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A ctntntxo/ crgfti»uuu*jfc. —————— . Plwnwdl. Michigan 49080
616.685.2500 fax
616685.2588

March 29,2000

To Whom It May Concern:

Robert D. Bradsher, Mill Manager of the Plainwell Inc. facility at Plainwell, Michigan,
is the designated representative. He is responsible for overall operation of the facility
and he is authorized to originate and sign all environmental documents, including the
NPDES application.

Sincerely,

John W. Boyden II
Sr. Vice President Operations



.»r î̂ == VVMCD i CVVA>I-_H DISCHARGE PERMIT -A PPLJCATION
SECTION I - General Information

(This information is required by the Part 21 Rutes of Michigan Act 451. Pubfic Acts of 1994. as
amended. Part 31. A municipality, business, or industry which violates the Part 21 Rules may be
enjoined by action commenced by the Attorney General ;n a court o* iorrc£v2": ;unsc;ction.)

See (he facing page for instructions on completing pages 1 & 2
PLEASE TYPE OR PRINT

OEO USE ONLY
Permit ID*
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NPOES PERMIT or COC NUMBER
MIQ003794

Company Name
PLAINWELL INC.

Street Address or P.O. Box
200 Allefan Street

City
Plainwell 1 State ZIP Code

Michigan 49080
Telephone (with area code)
(616)685-2500

FAX (with area code)
(616)685-2588

e-mail address

FaciBtyName
IULI (PCC giant)

Pl«;~~*/( P*?tr *»
Street Address or P.O. Box ~~
•36£- Alleean Street *Z-° <*
City
Plainwell

State ZIP Code
Michiean 49080

Telephone (with area code)

e-mai address

FAX (with area code)
(616)685-1213

Facility Name

Street Address

City State

Telephone (with area code)

e-mail address

ZIP Code

FAX (with area code)

Contact Name . .

Street Address or P.O. Box

City State

Telephone (with area code)

e-mail address

ZIP Code

FAX (with area code)

Where addresses are duplic
address is the same as the «
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Contact Name
Khaja Naimu

ate you ma
tpplication

ddin

y Indicate so (e.g. facility
mailing address).

Environmental Superintendent

Street Address or P.O. Box
200 Alleean Street

City
Plainwell

State ZIP Code
Michigan 49080

Telephone (with area code)
(616)685-2537

e-mai address

FAX (with area code)
(616)685-2588

Contact Name
Khaia Naimuddin

Environmental Superintendent

Street Address or P.O. Box
200 Alleean Street

Plainwell
State ZIP Code
Michigan 49080

Telephone (with area code)
(616)685-2537

e-mail address

FAX (with area code)
(616)685-2588

Contact Name
^XM*\0 *»1O -C \<Vl

Street Address or P.O

City

.Box

State

Telephone (with area code)

e-mail address

Contact Name ' •'. - •- ' -—'

ZIP Code

FAX (with area code)

"V *te v *.

7 f-"--:^ 1
StviVv* A< vl/? *5~

••• ' • •'[^- V*L

Street Address or P.O. 6ibx« '- '*'!;*''_;/'

City State

Telephone (with area code)

e-mari address

ZIP Code

FAX (with area code)

EQP4659-A (Rev 1/00)



PLEASE TYPE OR PRINT

WASTEVW'ER DISCHARGE PERMr APPLICATION •
SECTION I - General Information

FACILITY NAME PLAINWELL INC. NPDES PERMIT or COC NUMBER
MI0003794

10. PERMIT ACTION REQUESTED (Check one box only) (see instructions page iv)
D NEW. proposed Discharge ("New Use* OR an "Existing* Discharge currently unpermitted ).
0 REISSUANCE of current permit Q

D Check here if the permit reissuance proposes an increased loading of pollutants to the receiving water ('Increased Use*). Attach a
description of (he proposed Increased use*.

0 MODIFICATION of current permit
D Check here if the request includes an increased loading of pollutants to the receiving water ('Increased Use*). Attach a description of the

proposed modification:
I 0 GENERAL PERMIT COVERAGE: Check here rf you wish to be considered for coverage under a general permit (see appenduc Table 10)
- D Check here if you are applying to land apply btosoMs in Mtehigan. Out of state and Groundwater Discharger's see instructions on page fv.

11i RULE 1098 DEMONSTRATION (see instructions page hr)
~ In accordance with Rule 323.1098 of (he Part 4 Rules, the permittee must submit a Rule 323.1 098 Dermnstration for any fiew or bKmasedtoexfing
,« of polutants to the surface waters of the state. Has the *NeW. "Existing Unpermitted'. "Reissuance* (with increased use) or -ModWcatton (with

increased use) box in question 10 above, been checked? (see appenduc for information)
__ 0 Yes, Submit a Rule 323.1 098 demonstration (refer to Rule 323.1098. page 4 in the appendix for instructions). Questions should be directed to the

appropriate district office (see page 2 and 3 In the appendix).
:-. B No. Continue with Item 12.

ADDITIONAL FACILITY LOCATION INFORMATION (see instructions on page iv)

A: County / Township

B: Slate Planar Coordinates

C: Latitude /Longitude
(to the nearest 15 seconds)

County
Allegan

SE
V4

NE

Township Guti pla±n

Section
30

Latitude
042-26-36

Town
01N

Range
11W

Longitude
085-38-33

13. CERTIFIED OPERATOR (see Instructions on page Iv)

Does the fatifity have a certified operator? Yes No x

Operator's Name: Khaja Naimuddin

Certification Number 2492

Certification dassmcabon(s): A— In, B-2a, C-lb, C-3a

14. OTHER ENVIRONMENTAL PERMITS

Provide the information requested below forany other federal, state or tocal environmental permto in effect or appied for at tto time tf
this application form; inducing, but not Imited to. permits issued under any of the following programs: Air Polutfon Control. Hazardous Waste
Management. Wetlands Protection. SoR Erosion and Sedfcnentafton Control, and other NPDES permits. Include any adcttonal infonnation on
8 1/2* x 11" paper as an attachment to this appScation.

Issuing Agency______________.____Permit or COC Number Permit Type

EPA Identification: MI-DEO Waste Management

MI-DEQ-AQD <-??Ĉ
^̂ /̂ \

MI-DEO-AOD •jSffl't J&. '4*;̂

"*% ̂>5̂

MI-DEQ-AQD »̂ "SSfev ̂ ^
'^fea ** ^"^

City of Plainwell (WWTP) V?

MI-0053666228

A0024

NO. 27-73

for Boiler tl.t2.tl

No. 45-89

for Boiler >4

IU-PLOOS1M02

RCRA

AQD Source - ID

air use

air use

For sanitary sewer only

EQP4659-A (Rev 1/00)



PLEASE TYPE OR PRINT
FACILITY NAME

SECTION I - General Infotmafi

PLAINWELL PAPER COMPANY
NPOES PERMIT or COC NUMBER

15. W ATE? FLOW DIAGRAM AND NARRATIVE DESCRIPTION
Provide a Aow diagram (using 8 i/2* * 11* paper M possible) showing the wastewater flew through Ihe facility including af freatm4nf*Enrl.
processes and bypass piping, and a narrative description of the water flow through fte (aoPty from intake to dfecharge. Show aft operations
contributing wastewater and Ihe locations of now meters, chemical feeds and discharge points. The water balance shal show dairy average Row
rales at intake and Discharge points and approximate dafly Dow rales between treatment units including influent and treatment rates. Use actual
measurements whenever available, otherwise use your best estimate. Show an significant losses of water to products, atmosphere and dischar

Municipal Facilities • Include a narrative that briefly describes the hrslory of Ihe wastewater treatment facMty. Include f̂ormation
when ft was first constructed, what improvements have been made, future plans for upgrade, and other pertinent formation.

Industrial and Commercial Facilities • The fine Diagram shaf Include ad operafions contributing wastewaler including process and production
areas, sanitary flows, cooling water and storm water runoff. Include a narrative which provides a brief description of the manufacturing
processes. -

':-."

ATTACH THIS INFORMATION TO THIS APPLICATION PLEASE DO NOT BIND THIS INFORMATION

16. MAP OF FACILITY AND DISCHARGE LOCATION
Provide a delated map on 8 t/T x 11* paper showing the location of fte existing c< proposed fac«ty. waslewater artd biosofid Ireabrient system(s).
and wastewaler discharge points into receiving waters (indudtog bypasses). Include t>e exact location of the wastewaler Discharge point(s) and al
areas through which tw discharge flows (e.g. wetlands, open drains, storm sewers). * applicable, between the Discharge point and the receiving
water. If ttw dbcharge is to a storm sewer, label *w storm sewer and show its flow path to the receiving water. Also include to location of any
water supply wefls and groundwater monitoring wets. This map shal be * United Stales Geological Survey Quadrangle (75 rotate series) or
other map of comparable detai. scale and quality (which shows surface waterbodfes. roads, and other pertinent landmarks). The minimum area
this map shaft encompass is approximately one mile beyond property boundaries.

ATTACH THIS INFORMATION TO THIS APPLICATION

t7. LIST ADJACENT PROPERTY OWNERS
List Ihe names and addresses of al property owners adjacent to 9* facftty. treatment systems, and discharge locations. List this information bi
the space provided below or include fte information as an attachment on 8 1/2" x 11* paper. If additional space Is necessary, copy Ms blank page
and attach this information to this application.

Name City state ZIP Code

Plainwell City W.T.P. 129 Fairlane Plairiwell -Mi 49080

Leelon J. Boney 150 Prospect Avenue Plainwell MI 49080

Roy Lehman 610 Alleean Street JEL 49080

Mark Mattimore 428 Allegan Street Plainwell MI 49080

Parker Sharrard 436 Street Plainwell MI. 49080

Brett Crow 140 Prospect Avemie Plainwell MI 49080

Clifford McKinstry 120 Prospect AYVIHM Plainwell MI 49080

EQP4659-A (Rev 1/00)



• PteinwelJ Inc. NPDES Permit No. MI0003794

V Mifnnwiufactures about 350 ions per day technical and printing paper on three paper machines using all purchased raw materials. 2.8 MOD (Avg.) is pumped out from the
wells (No.4,5 A 6) for the mill process and 0.0045 MOD supply to Mineral Technologies-Precipitated calcium carbonate plant (PCC). lltc waslewater from the paper mill
and I'CC plant is discharged to our wastewater treatment plant to meet NPDES limits of outfall 005.
Ihe major evaporative losses occur from paper drying sections, supcrcalenders and steam discharges.

• Outfall 006 and 007 are self monitoring discharge points of noncontaminated water for testing fire pumps No. I and 2.
once a week for 30 min. (006:3,600 galJweek and 007: 60,000 gal./week)

• Drinking water, water for lawn, showers and toilets are supplied by the City of Plainwell. Completely isolated
sanitary wnslcwalcrs are discharged to the treatment plant of city of Plainwell.

4 Welto for
Water Supply
No. 4. 5 & 6

0.05 MOD-

0.16 MOO— >
«—.— Slttm

r._._...._.
"1 Bo*Boilers

•01MGD

lEvpo. To Atmosphere I
——r———

(Super | |ln Product 1
Icetendeft I——[0.04 MOD |——

i.Steern_-

1.5MGYS»ni

1.6MGYC«rWet«r

For
Drinking

Shower Rooms
Toftob
lewn

«- ——————— •
lary Sewer to

I StormSeweri
lo KetefflMoo River

|
OuttM000and007
to Kelemezoo River

1
1

PehveH City Treelment Plerrt.

Sleem^

Weter

ProducVRew
Materiel

I'CC I'UNT EmJUEHT
COLUCriON BUMP



\

PAPER Mill
EFFLUENT

WASTEWATER TREATMENT PLANT
NPDES PERMIT NO. MI 0003794

PLAINWELL Inc.

PCC PLANT EFFLUENT
COLLECTION SUMP

Sodium Hypochlorite Solution

Callaway 4015

OUTFALL 005

SECONDARY
CURIFIER

RETURN ACTIVATED SLUDGE

KALAUA
RIVER

LANDFILL

Alum, Drewfloc 3100 & 3100
•F Axchem AF-4500

063646



Plainwell Inc.

NPDES Permit No. MI0003794

anna
l KALAUAZOO RIVER OUTFALL 007

4, 5. 6, 4 8 - Proeaaa Waear Supply Walla
1 * 2 - Fira Protection Watar Walla
3 - Seom SaW«ra

PLAINWELL Inc.
Outfall 005i Diaeharga fro«) tha Waatavatar Traataant PlantNr-cont?lnaced 063647prot.ectlon
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WASTEWA^-R DISCHARGE PERMIT ^PLICATION
SECTION I - General Information

PLEASE TYPE OR PRINT
FACIUTY NAME

PLAINWELL INC.
NPOES PERMIT or COC NUMBER

MI0003794
18. ALTERNATE POWER SOURCE

If you are applying for • New or Existing Unpermltted discharge, continue to Section II or Section HI.

Applicants with an approved Alternate Power Source Report shaN inrjcate any changes that have been made to the alternate power source serving
the facility in the past five years. Submit the new information with the application and provide specific information regarding the appropriate pump
station or treatment unit the alternate power source serves.

A. Indicate if the facility has a back-up source of power and if emergency procedures have been developed in case of a power outage to the facWty.
D Yes. Continue to 8. D No. 0 Not Applicable.

B. Has an Alternate Power Source Report been approved by the DEQ?
D Yes. Continue to C. D No.

C. Have changes been made that have not been reported to 06O since the Report was approved?
D Yes, Submftlheinfwinatkxiasanaflachrnenttotrtisappfcation. D No.

This completes Section I. Facilities requesting authorization to only discharge sanitary wastewaters continue with
Section U. Other facilities requesting authorization to discharge wastewater continue with Section III. Section I shall
be accompanied by either Section II or Section III of this application. If you need assistance in determining the
appropriate Sections to complete, contact the district office (see Pages 2 and 3 in the appendix for district office
addresses and a map of district boundaries).

All sanitary waste waters discharge to Plainwell City Waste Water
Treatment Plant.

Permit No. IU-PLOOS1M02

EQP 4659-A (Rev 1/00)



SEC ON III - Indus(ria) and Commercia' '''astewatef
A. Facility Information

Section III is to be completed by a facfibes dassHied as Industrial or Commercial facCbes. Industrial and Commerctat CacXtfes
faclities that discharge or propose to discharge a waslewater generated by a production process or service provided or through a
project Municipal and public facSties are not required to complete Section III (unless requesting authorization for dfecharoM
sanitary wastewater). w«

PVSASc r<-P£ OR PRINT

FAC.UTYNAME pUinwell ̂

1. BUSINESS INFORMATION
A. Provide up to four (4) Standard Industrial Classification (SIC)

codes, in order of economic importance, which best describe the
major products or services provided by this facOHy.

e-
NPOES PERMIT or COC NUMBER ———— 2

MI0003794 C

1. 2. 3.
2 6 2

4.
1

B. Indicate if this facility is a primary industry (refer to Table 2 in (he appendix to determine if this facility is a primary ndusiry).
46^ Yes. This factty is a primary industry. Indicate «w orimary Industry as identified in Table 2 in the aooenduc Integrated Fin* -pan(

0 No. This facility is not a primary industry, continue with ItemC. ^£Q
0 Yes. Contact the appropriate District office (seepages 2 and 3 in the appendix).

'j(- -\
J >

WATER SUPPLY AND DISCHARGE TYPE
A. List al water sources and provide average flows. The volume may be estimated from water supply meter readings, pump capacities, et

Provide the name of the source where appropriate (!•••. Grand River. Lake Michigan, City of Mfflpond). The unfts are as foOows: MGO (mBon
gallons per day). MGY (rrdSon gaHons per year). GPO (gafons per day). If you are reporting in another unit, select the box with toe blank
following it and provide the units in the underSned area. N necessary, provide a written description as an attachment on 6 1/2* x 1 1 * paper.

Name of Source __________ Average Volume or Flow Rale

Municipal!

Surface Water

Prtvat

Other (S|

8. Identify water olsd
. another purpose, b

process water, indl
they are different, f

Process Wastewater

Contact Cooling

Noncontact Coding

GWCU

Supply

Intake

eWel

jedfy)

>ta*ged
xScate
cate*M
irovidei

Aver

City of Plainwell

-

Wells owned by Plainwell-.* Inc.

1.6

-

2.8+

by the (acKty and provide average lows. If water is first used fc
Ihe type and amount of tie last use. For example. > water is inifc
i amount of process water. The arnouni of water from sources s
in explanation

age Flow Rate Indicate UrUU

2.72

-

* 3.3

K* *•>

*JtfMGO OOPO
OMGY D
OMGO OGPO
OMQY D __
DMGO OGPO
la t̂GY D __
OMGO OOPO
yumag l̂

3WCU- stands for GroondwaterCJean-Up

Sanitary Wastewater

Regulated Storm Water

HPTW

Other (Specify)

HP

OMGO OGPO
JfMGY O

OMGD OGPO
OMGY O
*MOO OGPO
OMGY D
OMGO OGPO
OMGY O

ir one purpose and then is subsequently used
Uty used (or noncontact cooing water and ther
houkf approrimale VM amount of water usage

Average Flow Rate Indicate Units

1.5

Unkown

OMGO OGPO
JtMGY 0

CMGO OGPO
CMGY O
CMGO OGPO
CMGY O
CMGO OGPO
CMGY O

(ta-
ilor
. 1

TW • stands kx Hydrostatic Pressure Test Water

*Noncontaminated fire pupms testing water from Oucfall 006 and 007
22 EQP4659-C(RcvfO
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f •'•" / WASTEWATER DISCHARGE PERMIT APPLICATION
» • SEC JN III - Industrial and Commercial istewater ' £2

B. Outfall Information (D
\ Complete a separate Section III.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank SM&<
\ of the application if necessary. *?

PLEASE TYPE OR PRINT
FACILITY NAME Plainwell Inc. NPDESPERU

3. OUTFALL INFORMATION (see page 24 for instruction on completion of this page)

A Watershed Kalamazoo River

B. Receiving Water Kalamazoo River

c County Allegan Township

t£ 1A ^£ C r̂tifM"!
D. SE "• * NE * """̂  30

E. U*l-t 042 26 36 Lon8JIU*

F. Type of Wastewater Discharged (Check all that apply):

tf Contact Cooling y^ O Sanitary Wastewater

D Noocontact Cooling B Process Wastewater

O Storm water subject to effluent guidelines (nxScate under which category)

D Other - specify

G. Is Ws a Seasonal Discharge?
Q Yes. List the discharge periods (by month) in the space provided below.

From Through From

From Through From

/.> .̂ i. ' ^
j ———— ''' iC-l'.f '̂.ff » •! >P ——

H. Discharge Schedule (Yearly Average): . '" •"-.,/' ' -f^^
* •.»;. ' ',= 1 j»^ ••

1. Expected or Proposed Discharge Flow Rates: ~* ~ ''• '/Tj-i/K,- „

Total Yearly DaBy Minimum Dafly Average

1'200 MGY 2*50 MOD 2'8 MGD

J. The maximum discharge flow rate to be authorized in •« permit 4 . Q

/MI or COC NUMBER OUTFALL NUMBER
MI0003794 005

' Gun Plain

Tow, 01N Rang. ̂

' 085 38 33

£) Storm Water (regulated)

D Storm Water (not regulated)

X No. Continue with item /W I

Through

Through

xxs/day days/year

Dafly Maximum Maximum Design Flow Rate

3-8 MGD *-°° MGD

. GPD \f MGD D MGY D
^ VlV^

24 EQP4659-C(RevlAX)



wiicnigan Department of Environmental Quality- Surface Water Quality Division
v WASTEWA'IR DISCHARGE PERMIT PPLICATION

SECTION III - Industrial and Commercial Wastewater
B. Outfall Information V

Complete a separate Section III.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank section
of the application if necessary.

I/)
<£
CO

FACILITY NAME plainwell Inc. NPOES PERMIT or COC NUMBER
MI0003794

OUTFALL NUMBER
005

4. WATER TREATMENT ADDITIVES

A. Is there a discharge of any water treatment additives or chemicals used to treat water and/or wastewater used or generated by this facility ?

0 No. Continue with Item 5.
K Yes. Provide the following information for each addttve. Provide the Material Safety Data Sheets (MSDS) for each additive as an

attachment to this application. Enter the product name of the additive and name of the manufacturer. Describe the function of the additive,
e.g.. biodde. corrosion inhibitor, etc. Provide the average and maximum proposed discharge concentrations of the additive. Enter the
concentrations of the proposed additives after al treatment has occurred. If the actual proposed discharge concentrations are not known, an
estimate shal be made using stoichiometry and/or a mass balance. Provide the proposed discharge frequency hi hours per day and days per
week or year.

Discharge Concentrations
rroouci Name/name « Manuiaciurvr • . Aoorov* rwcaon

Liquid Sodium Hypochlorite

•U*J*A ^

'" • I i "i fa *\ *"

B. Table 11 contains a fist of the additives fc
the addttve this facility is. proposing to dU
and Environmental Assessment Section
any additional information. If the DEQ d
facility, the appicant must provide a 48-rx
sp.) and the results of a toxksty test for or
minimum requirement of Rule 323.10571
discharge authorization unless the approp

D Aquatic toxkaty data is attached.

C. If the discharge is treated to remove any <
the treatment process:

Odor control

ir which the DEQ currently r
charge is not included In Ti
at 517-335-4184 to Inquire
oes not have sufficient toxii
JUT EC50 for a North Americ
\e other North American Fn
2Ha) of the Part 4 Water <
mate information '» attached

>f the above addttves prior t

. wvenge -
Oug/l

<t).02£lmgyl

Omgl

Ougl
Dmg/l

Oug/l
Dmg/l

Oug^
Omg/l
Oug/l
Omg/l
Ougfl
Omofl
Ougfl
Qmg/l

MBXPninii

Dug/I
;0.02Smg/l

Dug/)
Omg/1

Oug/i
Omg/l

Oug/l
Dmg/f

Du'g/l
Omg/l
Dug/I
Omg/l
Oug/l
Qmg/l
Oug/l
Dmg/l

ibto11intheappe
about the status <
cotogteal informat
an planktonic cm
tshwater aquatic :
Suafity Standards
.

o discharge, indie

5

tndix, cal the Su
jf the specific w
nn for any addit
stacean (Daphni.
species (other th,
. The water tree

ate which additiv

'•fi'i'r", \_jjk

wntcmrge frequency • -
hours/day

24

hours/day

hours/day

hours/day

hours/day

hours/day

hours/day

hours/day

7 BdaysAvk
365 Sdays/yr

OdaysAvk
Ddays/yr
OdaysAvk
Gdays/yr
OdaysAvk
OdaysAr
OdaysAvk
QdaysAr
OdaysAvk
Ddays/yr
OdaysAvk
Odays/yr
OdaysAvk
OdaysAr

evaluate the discharge of the addffive. If
rface Water Quality Division. Great Lake
ater treatment additive prior to providing
jve being proposed for Discharge at this
a sp., Ceriodaphnia sp. or Simocephahis
an a planktonic crustacean) that meets a
tment additive wM not be evaluated for

e the treatment is for and briefly describe

25 EQP4659-C (Rev 1/00)
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Michigan De. ment of Environmental Quality- Surface '' 'sr Quality Division
WASTEWAYER DISCHARGE PERMIT APPLICATION

SECTION III - Industrial and Commercial Wastewater »«
B. Outfall Information <0

Complete a separate Section III.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank section
of the application if necessary.
PLEASE TYPE OR PRINT ____ ______ ____
FACILITY NAME plainwell Inc . NPOES PERMIT or COC NUMBER

MI0003794
OUTFALL NUMBER

005
4. WATER TREATMENT ADDITIVES

A. Is there a Discharge of any water treatment additives or chemicals used to treat water and/or wastewater used or generated by this facility ?
D No. Continue with Hem 5.
J4 Yes. Provide the following information lor each additive. Pr

attachment to this application. Enter the product name of the ad
e.g.. biocide. corrosion inhibitor, etc. Provide the average and
concentrations of the proposed additives after al treatment has a
estimate shall be made using stoichiometry andtor a mass balanc
week or year.

Product Name/Name of Manufacturer " - " -"Additive Function—' '

Liquid Sodium Hypochlorite

-Hre Polymer Ashland 3100
M»

*ve Polymer Axchem 4500
lu

-ve Polymer Ashland 2230

•f Polymer Callaway 4015

Defoamer BASF-SP32

Odor control

Sludge
dewatering

Sludge
dewatering
Sludge
dewatering

Settling of
secondly sludge
Killing of sufac
foam

.

wide the Material Safety Data £
dilive and name of the manufactu
maximum proposed discharge c

ccurred. If the actual proposed dt
e. Provide the proposed discharg

• " Discharge Concentrations
•Average • -.•

Ong/l
<3.02JBmg/l

n n, D|I8/I
0.04 'flmoyi

Dug/1

0.4 fftjig/1
Dmg/l

Omg/l

* 3.*jg£j,
Ojig/l
Dmg/l
Dug/I
Dmo/1

• •Maximum

:0.028m9i

o.osSS.

0.05^

Omg/l

Dmg/l

4.4^

Dmg/l

Dmg/l

Sheets (MSDS) for each additive as an
rer. Describe the function of the addHJve.
soncentrations of the additive. Enter the
scharge concentrations are not known, an
e frequency in hours per day and days per

•̂ Discharge Frequency*/: •
hours/day

24

hours/day
24

hours/day
24

hours/day
24 -

hours/day
24

24hours/day

hours/day

hours/day

7 Bdays/wk
365 ySdavs/yr

7 Bdays/wk

7 Bdays**

3«5nr
365 1§dV/"'365 «SS*T

Odays/wk
~ Ddays/yr

Odays/wk
DdaysM

B. Table 11 contains a 1st of the additives to which the DEO currently has suffident toxkntogical datt to evaluate me discharge of the addWve. If
the additive this facffity is proposing to dfecharge is not included in Table 1 lin the appendix, cal tie Surface Water Quality Division. Great Lake
and Environmental Assessment Section at 517-335-4184 to inquire about the status of the specific water treatment additive prior to providtog
any additional information. If the DEQ does not have sufficient lexicological information to any additive being proposed to discharge at Ns
facility, the applicant must provide a 48-hour EC50 to a North American planktonic crustacean (Daphnia sp.. Ceriodapnnia sp. or Sknocephahis
sp.) and the results of a toxkaty lest to one other North American Freshwater aquatic species (jtafUfi * planktonic cmstacean) that meets a
minimum requirement of Rule 323.i057(2Ma) of tte Part 4 Water Quality Standards. The vJie|t£wnjgn%aMliye wfll not be evaluated to
discharge authorization unless the appropriate information is attached. *̂ \S^I Iff

0 Aquatic toxicity data is attached.

and briefly describeC. If the discharge is treated to remove any of the above additives prior to discharge, indicate vtfvch additive
the treatment process:



, WASTEWATFR DISCHARGE r _.n,,v,,, -M-I-L.Î « . i^
SECT .̂ /N III - Industrial and Commercial \. «stewater 1/5

B. Outfall Information ££
Complete a separate Section III.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank
of the application i f necessary.
PLEASE TYPE OR PRINT_______ __ _______
FACILITY NAME palinwell Inc. NPDES PERMIT or COC NUMBER

MI0003794
OUTFALL NUMBER

005

5. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE
This information is used to determine the applicable federal refutations for this discharge. The information required to be reported is dependent on
the type of facility. Page 11 of the appendix contains an abbreviated list of various industries and the types of information each shal report in this
appication. Assistance can be received by calling the appropriate district office (see pages 2 and 3 of the appendix). All industries shad provide
the name of each process and the Standard Industrial Classification (SIC) code for the process. If the wastestream is not regulated under federal
categorical standards, the applicant shaft report al polutants which have the reasonable potential to be present in the discharge.

Make additional copies of this page if necessary.

PROCESS INFORMATION
A. Name of the process contributing to the Discharge: Paper Making - Coated and Technical Grades

B. SIC code: 2621________

C. Describe the process and provide measures of production {see the instructions to determine the appropriate information to be reported):
The manufactures coated printing and technical papers on three paper machines
using all purchased raw materials. .— 35o ~fP f) \&\

PROCESS INFORMATION
A. Mama nt tho pmrogg mntrihiitinfl lin Ihft disriiarfla- MftTlU^ SCtUflng of Precipitated Calefum Carbonate

B. SIC code: 2819_________

C. Describe the process and provide measures of production (see the instructions to determine the appropriate information to be reported):

CaO, CC>2 and water are used to make PCC.

PROCESS INFORMATION
A. Name of the process contributing to the discharge: __________________________________________

B. SIC code: ____________

C. Describe the process and provide measures of production (see the instructions to determine the appropriate information to be reported):

PROCESS INFORMATION
A. Name of the process contributing to the discharge: ' t' _________________________________________

B. SIC code: _____________

C. Describe the process and provide measures of production (see the instructions to determine the appropriate information to be reported):

PROCESS INFORMATION
A. Name of the process contributing to the Discharge:

B. SIC code:

C. Describe the process and provide measures of production (see tfw instructions to determine the appropriate information to be reported):

26 '/-> . ,, gp 4659.c frcv 1/00



WASTEWATER DISCHARGE PERMIT APPLICATION
SEC i .ON III • Industrial and Commercia. . /astewater

B. Outfall Information <0;

?3Complete a separate Section IH.B.- Outfall Information (pages 24-30) for each ouifall at the facility. Make copies of this blank
of the application if necessary. ^
PLEASE TYPE OR PRINT
FACILITY NAME

PLAINWELL PAPER COMPANY
NPDES PERMIT or COC NUMBER OUTFALL NUMBER* ——

0003794 005
6. WASTEWATER CHARACTERISTICS - CONVENTIONAL POLLUTANTS • Instructions for completing this page are on the lacing page.

G Check this box if additional information is included as an attachment

Parameter - - • - -- . ..

Biochemical Oxygen Demand • five day (BOO»)

COD (Chemical oxygen demand)

TOC (Total organic carbon)

Ammonia Nitrogen (as N)

Total Suspended Solids

Total Dissolved Solids

Total Phosphorus (as P)

Fecal CoTikxm Bacteria (report geometric means)

Total Residual Chlorine

Dissolved Oxygen
pH
(report maximum and minimum of individual samples)

Temperature. Summer

Temperature. Winter

Oi & Grease
! • *

.

Maximum
Dally

.Concentration

553

/\,,4
: ..if

.̂-.- -U;:

1,829

0.40
maxJmunv7day

^0.02
minimum daily

3.0
minimum
6.9

97

95

Maximum
Monthly

Concentration

374

,"

** / • " •$ J "

396

0.19

^0.02

Do Not Us*

mdximuni
fi.2

68

80

(RsCrS
•|"J-J» i

!5V /̂f̂ r) •• vl•

. -Onltt

mo/

mo/

mg>l

^ mo/

mo/

mo/

mo/

counts/1 00ml

v&f
mo/

Standard Unto

<& -e

® -c

mo/

•fVp---
ra J \J — .TV--

iata .
i.-A?NW=L'

Number of
.Analyses...

225

282

56

56

61

264

121

136

- - . ;

SamoleTyp.
DGrab
024HrComo
DGrab
024HrComo
DGrab
D24HfComo
OGr*
D24HrComo
DGrab
024HrComo
DGiab
D24HrComo
OGrab
8f 24HrComp

Grab

Gob

Grab

Grab

Grab——— **___

Grab

Grab
DGrab
D 24HrComp
OGrab
D 24HrComp
DGrab
D 24HrComp
OGrab
0 24HrComp
DGrab
D 24HrComp
DGrab
D 24HrComp
OGrab
024HrComp
DGrab
0 24HrComp
DGrab
D 24 Hf Comp

28 EQP4659-C(Revl/OOi



I/)
WASTEWAT^R DISCHARGE PERMIT APPLICATION

SECTIo^ III • Industrial and Commercial V\ . Jewalor
B. Outfall Information

Complete a >cparaic Secnon III B.- Oulfall Information (pages N-.V)) for each ouifall at the facility. Male copies of ihi» blank
of the application if net exory. O
PI EASg TYPE OR PRINT________________———

< )
< I
H
C )
C I
< >

FAOUTV NAMi
PLAINWELL PAPER COMPANY

NPOES PERMIT Of COC NUM8ER
0003794

OUTFALL NUMBER
OOS

6 WASTEWATER CHARACTERISTICS • CONVENTIONAL POLH/TANTS • Instrucbons for oompT«ting tfv$ pag« «/• on Iha facing pap.

G Check this box H additional Wormalfon is Incĥ ad as an attachment
I Maximum

Monthly
Concentration

Maximum
Dally

Concentration
Number of
Analyse*

Biochemical Oxygen Demand • five day (BOOJ

OOP (Chemical oxyflen demand)

DMHiCompTOC (Tola! organic carbon)

0 2<HrCompva Nitrogen (as N)

8 24 Hr ComeTotal Suspended Sofids
UGr*
D?<HrCofnp
OGrab

Tola! Dissolved Solids

B?4HrCompTotal Phosphorus (as P)

Feat Confomi Bacteria (report peomelrte means)

Total Residual Chlorine
minimum daly

(report maximum and minimum of Individual samples)

Temperature. Summef

Temperature. Winter

O&ab
024HiComp

Qj4_HrComp

swon-r

.._. _.. _ !.._.._. ._

J . H'*C:--?

i :



Michigan Department of Environmental Quality- Surface Water Quality Division •
WASTEW TER DISCHARGE PERM! APPLICATION $ ;

. ( SECTION III - Industrial and Commercial Wastewater <0* eoB. Outfall Information (g
Complete a separate Section IJI.B. - Outfall Inrormation (pages 24-30) for each outfall at the facility. Make copies of this blank s€elion
of (he application if necessary.
PLEASE TYPE OR PRINT _______
FACILITY NAME plalnwell Inc . NPOES PERMIT or COC NUMBER I OUTFALL NUMBER

______... MIJ)003;794 005
7. PRIMARY INDUSTRY TOXIC POLLUTANT INFORMATION

Complete this item only if the facility Is a primary industry as indicated In item 1 of this section. If this Is not a primary Industry, continue
with Hem 8.

For two or more substantially identical outfalls, permission may be requested from the appropriate district supervisor to sample and analyze only
one outfall and submit the results of the analysis for other subctantiaty identical outfafl(s). If the request is granted by the district supervisor, attach
a narrative describing which outfall was sampled, and describe why the outfalls which were not sampled are substantialy similar to the outfall tiat
was sampled.

A. Indicate if the discharge from this outfal contains any process wastewater. If the Discharge from this outfall contains process wastewater.
check "YES" and continue with B below. If the discharge from this outfall does not contain any process wastewaler, check "NO" and continue
with item 8. Does this outfal discharge contain any process wastewater?
Jtt Yes, Continue with B. 0 No, Continue with Item 8.

* B. Primary Industries must submit test results for organic toxic polutants. Table 2 in the appendix contains a list of GC/MS fractions required by
each industrial category. Indicate the GC/MS fractions required for the facility industrial category.

X Volatile )£ Base/Neutral XAdd )j( Pesticide

Provide analytical data for each parameter of the GC/MS fraction checked above. The required parameters in each fraction are specified in Table
3 in the appendix Provide copies of the analytical results or record the information in Item 9. Additionally. aH primary industries which discharge
process wastewater shal provide quantitative data for the parameters specified in Table 4 in the appendix. Applicants are not required to analyze
lor 2.3.7.8-TCDD (Dtoxin) unless they believe it is present in the Discharge.
ADDITIONAL TOXIC POLLUTANT INFORMATION
A. If an applicant regardless of the type of Discharge, knows or has reason to befieve that any pollutant isted in Tables 3, 4. 5,7 and 8 fin the

appendix) is discharged from any outfal. then quantitative data shall be provided for those polutants.
X Not Applicable/Believed Absent D Present Data is attached or recorded in Item 9.

B. If an applicant (primary or secondary industry), regardless of the type of discharge, knows or has reason to befieve any poButants isted in
Table 6 (in the appendix) are discharged from any outfaf, the applicant shal describe reasons for the pollutant being present and provide any
available quantitative data.

Ji Not Applicable/Believed Absent D Present Data is attached or recorded in Item 9.

C. All applicants (primary and secondary Industries) who use or manufacture 2.4.5-Trichlorophenoxy acetic acid (2.4.5-T); 2-(2.4.5-
Trichtorophenoxy) propanoic add (SBvex); 2-(2,4.5-Titehlorophenoxy) ethyl 2.2-Dfchloroproprionate (Erbon); 0.0-Dimethyl 0-(2,4.5-
trichlorophenyl) phosphorothioate (Ronnel); 2.4,5-Trichtorophenol (TCP); or Hexachlorophene (HCP) must report data using standard
analytical calibration procedures. Al surface water Discharge appRcants (primary and secondary industries) who know or have reason to
believe that 2.3,7,8-Tetrachlorodibenzo-p-dtoxin (TCDO) is or may be present in their discharge must report qualitative data generated using a
screening procedure not calibrated with analytical standards for TCDO.
& Not Appticable/Befieved Absent ' D Present Data is attached or recorded in Item 9.

D. If the applicant knows or has reason to beReve that biological tests (including WET tests) were made in the last three (3) years on any of the
applicant's discharges or on a receiving water in relation to Ae discharge(s). provide this information as an attachment to this appfcabon.
X Not Applicable O AppRcaWe. Data is attached.

E. If a contract laboratory or consulting firm performed any of the analyses required by (his application, ̂ roiHd^MrrT|pMftiapd address of each
laboratory or firm as an attachment to this application. ** :-=3 C .̂T̂ 1 !f ',) /iCT* " •

^ /0 Not Applicable J( AppRcaWe. Information is provided.*' .1 f j

F. Does the facflity discharge any other toxic or injurious chemical substances not fisted in Tables 3 throughfljn the
^S No, Continue with Section III.C. D Yes, Data is aBached or recorded in Item 9. *" J'"-^J •» ̂ J .1

* Please see the attached labels of analysis conducted by Kar Laboratories. "*-•
442 Manchester Road, Kalaroazoo, MI 49002. (616) 381-9666

29 EQP4659-C (Rev 1/00)



WASTEWATER DISCHARGE PERMIT APPLICATION ft <
SEC.. JN III- Industrial and Commercial .slewater g (

f B. Oullal Intwmalion f. <
. .^ Sec,™ IM B.. 0*M .nf.mu.io.«*. »M br«4 o^fal. M *. tadtk,. »*<«fb -*i M ^

of the application if necessary. Please see the attached sheets: analysis conducted by Kar Cab.
Pt CASE TYPE OR PRINT -—————————————————————" I NPOES PERMIT or COC NUMBER • -.__... ......——
FACILITY NAME Plaiwell Inc. | MI000379A

OUTFALL NUMBER
005

EFFLUENT CHARACTER.ST.CS - TOX.C
This worksheet is to be used by applicants
lor which this '^^'
Other Toxic PoButanls. Table 5.

,. EPA Priority PoWant. or hazardous substance
TaWe 3 which lists Orjar* Toxic P-utanls. T.W. 4.

. TaWe 6. Toxic Plants «« Hâ rdous SubsUnces TaW. 7 .he
fin ^ appendix). If the eppfcant beieves a poBulanl may be.

—
as

sampletype. M
M sample co«ectlon ««cf«^
are detectable and others we
calculating concentrations and

When cateulatinB an average where some values

that the

or reaard ««ch nondetectaW. vaK» as the detection tevrt
reported. (See definitions of 'daly concentrafcn' and 'moruhry

^ exptenauon a 'PoHution Prevention- is expected to provide

in the appendix for acceptaWe "Levels of OuantMicalton-.

UiaddiUontotl
determine if Water

mis data in an attachment to

mauired abov« the applicant must provide indwidual sample data to

«• — - ——
(See page 7 in Ihe append*}

Quantfflcation
Uvel Used^r

tadKMual Samples (ug/0

i i ______
Are any ol the above listed toxic pollutants present in the ladW/t supply water?
D No. Continue to question 7. C Yes. Please read below.

In accordance with Rule 1211(7). lacKlies whose supply water contains toxtepoĵ gar t̂̂ ^
of water may, qualify for intake credits for those toxic pollutants. See Rule 121 l̂ ĵayjytcl̂ in^dNd f̂̂ nstrafon requirements. _____

™ Nf.'^ o •?.•>-•*.': EQP4659-C(Revl/OOi



Mchigan Department of Environmental Quality- Surface water Ouawy uivisoo

WASTEW TER DISCHARGE PERM'" APPLICATION '-$
SECTION III • Industrial and Commercial Wastewaler (0

O
C. Signature Page 5S

PLEASE TYPE OR PRINT _______ O
FACILITY NAM€ Plainwell Inc. NPDES PERMIT or COC NUMBER

MJ0003794

10.'CERTIFICATION
Rule 323.21H(M) o< lha Part 21 Rules of Michigan Act 4S1. Public Act of 1994. Part 31. as amended, requires thai tw appfcaUon be signed as
follows:

A. For a corporaUon. by a principal executive officer of at toast to tovrt of vice president, or their designated representative if (he represenuevt •
responsible lor to overal operation of the facKty from wWch to discharge deserted in to permit appTcafion or otor NPOES form originates

8. For a partnership, by a general partner.
C. For a sole proprietorship, by to proprietor.
0. For a municipal, slate, or otor pubic tacOly. by either a principal executrVec^K .̂ to rMyor.vOaoepresJderKc^ or vtep^ manager or o(h«

duly authorized employee.

Iceffyu^ penalty o( It* Mte document and at etttehmtnlsi^e prepared under w
ofcsifcnerf to assure tofgud^personoef̂ ^ Based en ay hqutycf I* person ofpetsent
wno manage to system, or ftose persons tftecOy /•sponcM* for patoriho tfw «/bm»fibn. to Momiton sutnOed It. to to best of my
knowledge vxt beBef. Hue. tceuale. tni complete, limswm to/ tore are significant penalties hf tutmoing Use nfomation. Mixing fte

'

Print Name: Robert D. Bradsher________________ TrUe: ______Mill Manager

Representing: Plainwell Inc. -Plainwell MI.________________________

Signature: Z'Xx'gVft^ ̂ ^y^^Z^tf^^^-^ Dale:

This completes Section IIL Section IK must be completed for all applicants requesting authorization to discharge
wastewaterfs) from an Industrial or commercial facility to a surface water of the state. When Section I and 0 are
complete please the return application to the appropriate district office (see pages 2 and 3 of the appendix for
district office addresses and a map of district boundaries).

, •

If assistance Is needed In determining the appropriate sections to complete or if assistance Is needed completing
this application contact the appropriate district office.

FQP4659-C(R«-% |/00)



w<0
Hercute* Incorporated Cfl
Puip and Paper Division fj
Great Lakes District ffl
576 Romence Road 5
SuHe126 w

Portage. Ml 49024
616327-2560
616 327-1467 Fax

March 16, 2000

Mr. Khaja Naimuddin
Simpson Plainwell Paper Company
200 Allegan Street
Plainwell, MI 49080

Re: Spectrum RX3100, Spectrum RX4100 and Spectrum RX6800

Dear Mr. Naimuddin:

I am writing to you at Tracy Clevenger's request regarding the above-listed biocides.

This letter win certify that none of the biocides listed-above contain any chlorinated phenolic
compounds.

If you have any further questions regarding this information, please let me know.

Best Regards,

Claire Girard Y / *-.-.
Product Stewardship Coordinator - ••' V*9*-

Complete Solutions for Pulp and Paper



PLAINWELLINC
Minneapolis. MN 55120
651-406.9977

October 17, 2000

Mr. Steve Norton
SWQD
Michigan Department of Environmental Quality
1 342 SR-89 West
Plainwell, Michigan 49080-1915

Dear Mr. Norton,

I am submitting this letter as part of the NPDES permit application for
waiving the parameters of section HI and item No. 6 (page 28 of the permit
application) for the Outfall 006 and 007 due to the following reason:

The Outfall 006 and 007 are for discharging non-contact pump test
water for fire protection from two separate wells and no process water
is drawn from these well.

If you have any questions, please contact me at (616)685-2537.

Respectfully,

Khaja Naimuddin
Environmental Superintendent



APPENDIX A: n«n«o/
MINOR MODIFICATIONS) TO NPDES PERMIT NUMBER MI 0003794

MOD. I EH-bCilVE
NO. I DATE

MODIFICATION
LANGUAGE

AUTHORIZED
BY:

1. 1/8/97 On page A of 20, Pare I. A. 2, change the reporting
requirements for outfalls 006 and 007 to read,
Retained Self -Monitoring Requirements (see page 14

ill uf 20uf 20, Pait II. G. 3.)
only.

Name change from Simpson Plainwell Paper Company to

D. Dell

9/5/97 D. Dell
Plainwell Paper Co. The designated name will also
change from Simpson Plainwell Paper Co to Plainwell
Paper Co. This will affect the cover page only.

12/1/93 Name change from Plainwell Paper Co to Plainwell Inc.
The designated name will also change from Plainwell
Paper Co to Plainwell Inc. These changes will affect
the cover page only._______________________

D. Dell
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OUTFALL

006
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.. / WMDI cvvtti en uiounttnvac: rc.ruvn i
j SEC"1' "*N III - Industrial and Commercial Wastewater ' <£
.- B. OotfaB Information %
| Complete a separate Section HI.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank sec<&>
• of the application if necessary. (£

PLEASE TYPE OR PRINT_____________________________________________________________ Q

OUTFALL NUMBER ~
006

FACILITY NAME Plalnwell Inc. NPDES PERMIT or COC NUMBER
0003794

3. Ci/TFAU INFORMATICS (see page 24 fa Instruction on compto^

Watershed

Receiving Water

County . - .' Allegan

SE '

Latnude 042

Kalamazoo River

Kalaaazoo River

TownsMp Gun Plain
NE M 1 Section , .Q Town _... Range ..

26 36 Longitude Q85 38 ^

C.

D.

E.

F. Type of Wastewater Discharged (Check al that apply):

O Contact Cooling O Santtary Wastewater

* ]ST Noncontact Cooling 0 Process Waslewaler

0 Storm water subject to effluent guidefines (kxBcate under which category)

O Other-specify _____________________________

0 Storm Water (regulated)

0 Storm Water (not regulated)

Q. Is this a Seasonal Discharge?
O Yes. Ustthe discharge periods (by moolh) In the space provided below. No. Confinue wlti Kern Q

From

From

Through

Through

From

From

Through

Through

H. Discharge Schedule (Yearly Average): 0.5
hours/Way 52 days^ear

1. Expected or Proposed Discharge Flow Rales:

Total Yearly Da»v Minimum

•;:•'!") r> -J _,-.,,
•''"'' *-' I .

;?£ ?.ftnfV'':Palry Maximum Maximum Design Flow Rate[ •f*f*.jjmf

1.0 MGY 4000 6000 9000 M8P

J rge flow rale to be authorized hi the permfc
9000 GPD 0 MOD D MGY Q

* Noncontatnlnated and self monitorlg outfall for discliaglng'tijESt,.pater f<

> • « . • • .
tt —' -t - - ' . ! ,

for fire pump.

• ••".;
EQP4659-C{RevlA)T



v WASTEWATER DISCHARGE PERMIT APPLICATION £
SEC J)N lit - Industrial and Commercial astewater ^

B. Outfall Information 9
Complete a separate Section III.B. • Outfall Infonrulioo (pages 24-30) for each outfall at the facility. Make copies of this blank
of (he application if necessary.
PLEASE TYPE Ofl PRINT
FACILITY NAME 1

PLAINWELL INC. |
4. WATER TREATMENT ADDITIVES

A. Is there a discharge of any water troatmei
jj£ No. Continue with Item 5.
Q Yes. Provide the following Informal!

attachment to this application. Enter
e.g.. btocide. corrosion Inhibitor, etc.
concentrations of the proposed addrth
estimate shall be made using stoichia
week or year.

.-••' ''^':f'~\'?Zg£&$F*?'.-'*
'' Product NanwJName of f̂ an'AactureV '̂i"

B. Table 11 contains a 1st of the additives fc
the addrtfve this facBty to proposing to dfc
and Environmental Assessment Section
any additional Information. IftheDEQd
fadity. the appficant must provide a 44-N
sp.) and the results of a toxtefty test for or
minimum requirement of Rule 323.1O57(
discharge authorization unless the appro?

NPDES PERMTT or COC NUMBER
MI0003794 OOTFAU NUMBER

oe>£

it additives or chemicals used to treat water and/or wastewater used or generated by Ms facility 7

on for each addtttve. Provide the Material Safety Data Sheets (MSDS) for eacti addrtfve as an
the product name of the addrtfve and name of the manufacturer. Describe the funcfon of the addrtrve.

Provide lit average and maximum proposed discharge concentrations of the addttve. Enter the
res after al treatment has occurred. If the actual proposed discharge concentrates are not known, an
metry and/or amass balance. Provide the proposed discharge frequency in hours per day and days per

3gHS*3KZ*̂ !̂ '*̂ ^ -rv:-6^*^.- :•-*-••
..«;3S.*j-.MM.-I!̂ ..aJitl-..i3.<»V •"•— - i' '" - - • -— — : —— m .-J^- ._.:..— -•/.•'- -n !«:v.~, Addithf* Function &•+

•

..rwveraoe-.jv
Ouo/1
Omgl

Owl
Omoyl

On*
Omo/l

Ouoyi
Omo/l

Ouoyi
Dmoyl

Ouon
Omgl
Ouoyi
Omoyl
Oiig/l
Omg/l

ir whteh the OEQ currently has sufficient toxfc
charge is not included In Table 1 tin the appe
•t 517-335-4184 to Inquire about the status <
oes not have sufficient toxJo««~ -̂̂  ********
>or EC50 for a North Americ
>e other North American Fr«
2Xa) of the Part 4 Water (
ciate Information to attached

an planktonic cnr

.rrMaxJmum'O
Ongyi
Dmoyl

Owl
Omoyl

OM*
Omoyl

OMg«
Omgl

Ouoyi
Omoyl
Opg*
Omoyl
On0<
Omo/l
Ow«
Omo/l

otoflteal data to «
ndn. can tie Sw
>f the specific ws
on for any additJ
stacean (Daphnb

tshwater aquatic spetwo IOUICT UK
2uaRty Standards. The water trea

TvV- VDfscha
hoursWay

hours/day

hours/day

hours/day

hours/day

hours/day

hoursMay

hoursttay

'9«Fnwi»nc¥^T •••
OdaysAwk
OdaysV
OdaysAwk
Odays/yr
OdaysAwk
OdaysAyr
OdaysAwk
OdavsV
OdaysAwk
Odavs/yr
OdaysAwk
OdaysV
OdaysAwk
OdaysAyr
OdaysAwk
OdaysAA

jvahatetfie discharge of the addrfive. M
rface Water Ouafrty Division. Great Lake
iter treatment addr*— ~*~ •» ~~^«—

i sp.. Ceriodaphnta
in a ptanktonic cne
tment additive wl

for dbcharge at this
sp.orSimocephalus

(tacean) that meets a
not be evaluated for

0 Aquatic torfcity data is attached.

C. If the discharge is Heated to remove any of the above additives prior to discharge, indicate which additive the treatment is for ind briefly describe
the Ueatment process:

25 F.QP 4659-C (Rev 1/00



u«n . (~\i
v SEC ")N III - Industrial and Commercial Waslewater

B. Outfall Information
Complete » separate Section III.B. - Outfall Information (pages 24-30) for each outfall at the facility. Make copies of (hit
of iKe application if necessary.
PLEASE TYPE OR PRINT ______________________
FACCUTYNAME

PLAINWELL INC.
NPOES PERMIT or COC NUMBER

HI0003794 I OUTFALL NUMBER
I O0 6

PROCESS STREAMS CONTRrBUTINO TO OUTFALL DISCHARGE
7N$W«matkxiisusedtodetenrtn«^appll<^efe<Jer«lregulatk>nstoWstf The InformaBon required to be reported it dependent on
tie type of fadfily. Page 11 of me appendix contains an abbreviated Rst of various industries and he types of Mormalion each thai report in fts
application. Assistance can be received by calSng the appropriate district office (see pages 2 and 3 of the appendix). Al Industries shad provide
fie name of each process and Ihe Slano r̂d IndiisVial Ctosslfkatlon (SIQ code to t« process. If 9* wastestream is not regUaled under federal
categorical standards, me applicant thai report all polutanb) which have »»reasonable prtentlaJ to be present to f« dUcharga.

Make additional copies of tMs page I necessary.

PROCESS INFORMATION
A. Name of the process contributing to Ihe discharge: JM.
B. SIC code:.
C. Describe the process and provide measures of production (see the lnslrurtic« to delenrfne Ihe approprtote Wor^

PROCESS INFORMATION
A, Name of the process contributing to Ihe Discharge:

B. SIC code:.
C. Describe *e process and provide measures of production (see Ihe instructtons to delerniine the appropriate Wwmetion

PROCESS INFORMATION
A. Name of Ihe process contributing to Ihe Discharge:

B. SIC code:.
C. Describe the process end provWe measures of pr (s l̂nel̂

PROCESS INFORMATION
A. Name of the process contributng to t» discharge:

B. SIC code:.
C. Describe Reprocess and provide measures ofproducfon (see Ihe Instructions to determlr* Ihe appropriate Worrr»6()n to Urepwted):

PROCESS INFORMATION
A. Name of the process contributing to the discharge:

B. SIC code:.

C. Describe the process and provide measures of production (see the instrucfiorts to determine the appropriate Mormalion to be reported):
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WASItWAItHUISUHAHUt PtHMI I APPLICAI ION & <
/ SEC~~ON III • Industrial and Commercta' >stewater (0 ^

B. Outfal Infofmatkxi ££ J
Complete a separate Section lll.B.- Outfall Information (pages 24-30) for each outfall at the facility. Make copies of (hit blank
of the application if necessary. Q
PLEASE TYPE OR PRINT
FAOUTYNAME ?LAINWELL INC. ^̂ ĴKn1,?̂ 00 NUMBER 1 ̂ ^^ "UMBEft ""MI000379* 1 Qo G
«. WASTEWATER CHARACTERISTICS • CONVENTIONAL POLLUTANTS - Inctructions for complaftng Ms paoa ara on ha hdho paga.

DCh«A«sboxHa<k««na(Wormatk«blryrfu<J^asananacr»n«it

- v A//?.w: i- M-«V--..-Pararoatar ,-/Y/J • •...

Btochamlcal Oxygen Demand • Cva day (BOO»)

COO (Cnemical oxygen Demand)

TOC (Total organic carbon)

Ammonia Nitrogen (as N)

Total Suspended Solids

Total Dissolved SORds

Total Phosphorus (as P)

Fecal Cofiform Bacteria (report geometric means)

Total Residual Chlorine

Disserved Oxygen
PH
(report maximum and minimum of IndMdual samples)

Temperature. Summer

Temperature, Winter

Cf& Grease

Maximum
Dally

Concentration

fnudrnum-7oay

ininkiiufn OaHy

mlnlmurn

Maximum
Monthly

Concentratfon

Do Not Use

maximum

Jht

.^-.- .• :• •."••*• " • .
.-•y'.-Unlta. --.

mg4

mgA

mgfl

mg/1

mgK

mg/l

mgl

counts/1 00ml

mgA
w*

myn

Standard Units

•F «C

•F -C

IHQrt

^3

• Numbarof .
(Analyse* ?..

>^L
T*^

X 1 xe

K Sample Tyjpe
OGnb
024HrComr
OGrab
024HrComf
DGiab
024HrComc
OGrab
Q24HrComo
UGrab
024HrComo
OGrab
024HrComp
OGrab^

J324HfComp

Grab

Grab

Grab

Grab

Grab

Grab

Grab
DGrab
024 Hr Camp
OGrab
0 24HrComp
OGrab
0 24HrComp

Grab
D24HfComp
OGrab
0 24HrComp
OGrab
024HrComp
0 Grab
0 24 Hr Comp
OGrab
0 24 Hr Comp
0 Grab
024HrComp
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WASTEWATER DISCHARGE PERMIT APPLICATION
SE ION III - Industrial and Commercl Vastewater

B. Outfafl Information
Complete a separate Section III.B. • Outfall Information (pages 24-30) for each outfall at the Facility. Make copies of this
of the application if necessary.
PLEASE TYPE OR PRINT__________

IHC.
7. PRIMARY INDUSTRY TOXIC PCUl/TANT INFORMATION

Complete this Hem only If the facility Is a primary Industry as Indicated In Hem 1 of this section. If this Is not a primary Industry contln
with Item 8.

For two or more substanfialy identical outlafls. permission may be requested from the appropriate district supervisor to sample and analyze onv
one outfall and submit tie results of he analysis for otfw substantially Identical ou«al(s). If he request Is granted by the district supervisor, attach
a narrative describing which outfal was sampled, and describe why the outfals which were not sampled are substantially similar to (he outfal hat
was sampled.

A. Indicate If the Discharge from Ms outfal contains any process wastewater. If the discharge from this outfal contains process wastewater.
check •YES" and continue with B below. If the discharge from this outfal does not contain any process wastewater. check "NO" and continue
with Item 8. Does this outfal discharge contain any process wastewater?
D Yes. Continue with B. tf to. Continue with Item 8.

B. Primary Industries must submit test results for organic torfe pollutants. Table 2 In the appendix contains a 1st of GC/MS fractions required by
each industrial category. Indicate (he GC/MS fractions required for the facffity industrial category.
0 Volatile 0 Base/Neutral 0 Add 0 PesOdde

Provide analytical data for each parameter of the GCMS fraction checked above. The required parameters h each fraction are specified In Table
3 In the appendix. Provide copies of the analytical results or record the Information h Hem 9. AddfBonaly. aj primary Industries which discharge
process wastewater shal provide quantitative data for flw parameters specified in Table 4 in the appendbc. Applicants are not required to analyze
tor 2,3.7.8-TCDO (Diorin) unless ftey beieve «is present In t» dfccharge._______
ADDITIONAL TOXIC POUOTANT INFORMATION
A. If an applicant, regardtess of tte type of dbcharge. knows or has reason to befeve tat any polutanl isted in Tables 3. 4. 5. 7 and 6 (in he

appendix) Is dbcharged from any outfal. fwn quantdaaVe data fj_aj be provided for those poflutants.
j^rttAppficable/Befeved Absent D Present. Data Is attached or recorded In Item 9.

B. If an applicant (primary or secondary Industry), regardtess of Vte type of discharge, knows or has reason to believe any poOufants Isted h
Table 6 (In the appendbc) are dbcharged from any outfafl. •>• appHcant shag oteojto reasons for the potolarit being present and provkfa any
available quantitative data.
(̂  Not AppOcable/BeSeved Absent 0 Present, Delate attached or recorded In Hem 9.

C. Al applicants (primary and secondary Industries) wto us* or manufacture M£Tilchkmphenoxy aoeflc add (2.4>T)c 2-(2.4>
Trichkxophenoxy) propanolc add (SUvex); 2^4^Trid*ro0henoxy) ethyl 2̂ -Olchk)roproprionale (Erbon); 0.0-Oimethyl 0-(2.4.S-
trlchlorophenyO phosphorothloate (Romsf): 2.4>TifoMofophenot (TCP): or Hexachterophene (HCP) mus| report data using standard
analyticaJ cafibra6on procedures. Al surface water drscharge appOcants (primary and secondary Industries) who know or have reason to
believe that 2.3.7.8-Tetrachlonxfiberuo-p-dtoxJn fJCOO) Is or may be present In thek discharge musj report qualitative data generated using a
screening procedure not calBxaled with analytical standards for TCDO.

Not ApplicablerBeieved Absent .-. 0 Present Data is attached or recorded In Item 9.

D. If the appncant knows or has reason to befeve tftat biological tests Concluding WET tests) were made in toe last three (3) years on any of ffte
applicant's dischafges or on a receiving water in relation to the discharge/.;), provide Ws MormaCon as an attachment to this application.

Not Applicable D Appfcabte. Data is attached.

E. If a contract laboratory or consulting Crm performed any of (he analyses required by this appficalion. provide the name and address of each
laboratory or firm as an attachment to this appficalion.
$ Not Applicable D Applicable. Information is provided.

F. Does the facffty discharge any other toxic or injurious chemical substances not Ested in Tables 3 through 9 to he appendix 7
No. Continue with Section III.C. 0 Yes. Data is attached or recorded in Item 9.
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VV/AO » cvvtt i

Complete a separate Section IH.B.
of the application if necessary.
PLEASE TYPE OR PRINT

UlbUHARGE PERMIT APPLICATION
III - Industrial and Commer- Wastewater

B. Outfall Information
Outfall Information (pages 24-30) for each outfall at (he facility. Make copies of (his blanl

FACILITY NAME
PLAINWELL INC. NPOES PERMIT or COC NUMBER

HI0003794 OUTFALL NUMBER
OoG

9. EFaUENT CHARACTERISTICS - TOXIC POLLUTANTS
This worksheet is to be used by applicants to record information on any Michigan Critical Material. EPA Priority Pollutant, or hazardous substance
for which this application requires that data be provided. This includes any substance from Table 3 which ists Organic Tone Pollutants. Table 4
Other Toxic Pollutants. Table 5. Conventional and Nonconvanfional Pollutants. Table 6, Toxic Pollutants and Hazardous Substances. Table 7 In*
Michigan Critical Materials Register, or Table 8 the EPA Priority Pollutant Listing (in Ihe appendix). If Ihe appScant beGeves a pofc/tant may b*
present in the effluent that Is not included In these fists, data shal be provided for thai poflutant with this application. This Information may abo be
Included as an attachment to this application on 8 1/2" x 11* paper. Page 12 of the appendix is a Kst of minimum testing requirements for various
dischargers. As a minimum, applicants for those types of Discharge must provide analytical data based on tttal isL

Applicants shad use EPA approved analytical methods when conducting sampling (40 CFR 136). For each parameter provide the name of the
parameter as Ksled in the Tables, the maximum daty and monthly discharge concentrations, units, the number of analyses performed, and the
sample type. If analytical results for a composite sample are being provided and the sample is not a 24-hour composite, include a description of
the sample collection technique used as an attachment to Ms application on 8 1/2* x 11* paper. When calculating an average where some values
are detectable and others are nondelectable. either provide the actual data, or regard each nondeteclabte value as tie detection level when
calculating concentrations and Inolcate that the resuR is less than' Ihe value reported. (See definitions of 'dally concentration* and 'monthly
concentration' in Ihe general provisions at the front of this form.) Please include an explanation if "Pollution Prevention* is expected to provide
reductions of pollutants. (See page K and B lor samping definitions, including, 'daily concentration', and •monthly concentration*.) See Table 12
In the appendix for acceptable "Levels of Quantification*.

In addition to the maximum dairy and maximum monthly concentrations required above the applicant must provide Individual sample data to
determine if Water Quality Based Effluent Limits (WOBELs) are necessary. If more than 10 indMdual samples results are avalabfe ftotui
provide this data in an attachment to the application. WQ6EU for toxic poButante are Incorporated Mo an NPOES perm* when the OEQ has
determined that a substance is or may be discharged into tw receiving waters at a level that has a reasonable potential to exceed the substance's
water quality value. The determination is made •using the procedure described In the Part 8 Rules of Act 451. PuMc Acts of 1994 as amended.
(See page 7 in the appenduc)

Check this box If additional information Is included as an attachment

Iz^̂ l̂̂ ^̂ B^̂ ^P^ : f̂r''W","lS8traK
'̂ l̂ r̂ ^̂ ^̂ H^̂ Î̂ ^ ̂ *̂ «raKS§S
^SS^Sî ^^K^^S^ ĵ̂ rr *?* " -Tj»aS?SS?

ySg&BS&Sxf^sSff:^
n

ll̂ Sr̂ SE îSE
IndMdual Samples (ug/l)

; ;/• ...= •• ; .. ,̂ ..1. • •

1 2 3 4 S

1 2 3 4 S

1 2 3 4 5

• • - * * • • *

8

'

7

6

vESO

» ̂ Xf^^jjjj^Jj^ff
• SiaVBî ^S Îfey
'^^''^^SsSSB^Ss^'.

• • .-.rGrab
" -:" .-C«*!24 Hr Comp

8

7

6

9 1C

Grab
24 Hr Come

a

7

9 1C

Grab

24HrCom;
8 9 U

Are any ol the above fisted toxic pollutants present in the (acXly*s supply water?

0 No. Continue to question 7. 0 Yes.

In accordance with Rule 1211(7). facilities wltose supply water contains toxic
of water may quality for intake credits for (hose toxic polutants. See Rule 1211

Please read below.

'3
30

ged to the same body
ements.
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PLEASE TYPE OR PRIHT
FACILITY NAME _. .

Plalnwell Inc.
10. • CERTIFICATION

Industrial and Commercw/ Waslewaler
C. Signature Page

I NPOES PERMIT or COC NUMBER
Mf0003794^ _ ^

pennil .pgrcafon or offw NPOES foon origihr

''-" —— —. — . — ̂
— *

Robert p.

R«pr«Mnfing: Plainwell Inc. - Plaiovell

«< —

pleas, th,
office addresse. and a d«p of dltWrt

•***•
pa«e* « »n«U <X 0»io

RECEIVED
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SECTI' ' 111 • Industrial and Commercial W*stewater
B. OutfaR Information

Complete a separate Section III.B. - Oulfall Information (pages 24-30) for each outfall at the facility. Make copies of this blank
of (he application if necessary.
ptEASC TYPE OR PRINT_______________________

3. Ol/TFAU INFORMATION (see page 24 tor Inslnictkxic^c*̂ ^

Watershed

Receiving Water

Kalanazoo River

Ka lama zoo River

Coonty Allegan

SE *•*

Utitude Q42

NE M

Town$Np Gun Plain

•"•"".- 30 \Tom OIH I"*"* 11W

26 36 LongHude Q85 3g 3J

B.

C.

D.

E.

F. Type of Waslewaler Discharged (Check al fcat apply):

0 Contact Cooling 0 Sanitary Wastewater

* ^NoncootactCooRng D Process Wistewater

D Storm water subject to effluent guidelines (indicale under which category)

D Olher • specify ____________________________

Q Storm Water (regulated)

0 Storm Water (not regulated)

O. Is this a Seasonal Discharge?
0 Yes. Ustthe discharge periods (by month) In t«e space provided betow. K No, Conlnue wtti Ram O

From

From

Through

Through

From

From

Through

Through • -

K Discharge Schedule fYearty Average): - ' '• /••-* J?« 5•^.... .£ •SjptvEr „ hoursAtey 52 . .day&Vear

L Expected or Proposed Discharge Ftow Rales: j

Total Yearly_______Oa»y Minimum
str^Da»y'Ave?ao> DaHyMaidmum Maximum Design Ftow Rale

30'° 6000°
9<>000 MO»

NA
MOO

J. The maximum discharge flow rale to be authorized fa tie permit _90000____ *{£ GPO 0 MGD 0 MGY D

* Noncontaminated and self monitorig outfall for dlschaglng/test water for fire pump.
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v WASTEWAIER DISCHARGE PERMIT APPLICATION
SEC JN III • Industrial and Commercial astewater

6; Outfal! Information
Complete a separate Section III.B. • Outfall Information (pafes 24-30) for each outfall at the facility. Make copies of this I
of the application if necessary,
PLEASE TYPE OR PRINT_______________________

to

FAOUTYNAME
PLAINWELL INC.

NPDES PERMIT or COC NUMBER
MI0003794

OUTFALL NUMBER
00"!

4. WATER TREATMENT ADDITIVES
A. Is there a discharge of any water treatment additives or chemicals used to treat water and/or wastewater used or generated by this fadfty t

{8k No. Continue with Item 5.
O Yes. Provide the foBowing information lor each addWve. Provide the Material Safely Data Sheets (MSOS) for each additive as an

attachment to Ms application. Enter the product name of Iho additive and name of the manufacturer. Describe tte function of the addffve.
e.g.. bfodde. corrosion Inhibitor, etc. Provide tie avenge and maximum proposed discharge concentrations of tte addrBve. Enter the
conceniranons 01 v\» piupusou auuiuvva aiiei •• ••winm iw* VM.UUOU. H urn W,IINU |nupu»eu uuuiwue cuuenuaoons ant not known, an
estimate shal be made using stoichiometry and/or a mass balance. Provide Jh« proposed discharge frequency in hours per day and days per
week or year. » ^ , . „ - . . .
..-' "--?>•" •"-" ••.??-£*>r!E».̂ ;.'" •̂ ^&!^̂ "̂̂ f-7w'̂ -̂>"Olic'ri8iiii>^nc*ntradon«''" "':'. '~'^~;K~^r*S£!4;.>'.~ :-"•••

~ Product NameVNarhe of Manufaclur'eV .*"* i:-̂ >. AdoWvt Fuwrtlon'7:V

-

B. Table 11 contains a 1st of the additives fc
tte additive ffu's facffity Is proposing to dfe
and Environmental Assessment Section
any additional information, lithe DEQd
faciBty. (he applicant must provide a 48-tx
sp.) and the results of a loxteity test for or
minimum requirement of Rule 323.10571
discharge authorization unless (he aporop

» which to OEQ currently H
charge to not included In T«
it 517-3354184 to Inquire
oes not have sufficient tort
xv ECSO for a North Americ
M other North American Fre
2Xa) of tie Part 4 Water (
riate Monnafcn h attached

'.-v<AviHBge)':<s

o£
Ouoyi
Omo/l

OuOl
Omo/l

DMO/I
Omoyl

OUQ/I
Omgyl
Duoyi
Omol

Dmo>l

Omoyl

.-.•Maximum -'-

Omol

Omol

Qmg/l

OS
OugA
Omoyl
Outf
Omol

OmoX

OrngX

as sufficient lexicological data to <
ible 11in Ow apperxfa. can tte Su
about the status of the specific wj
x>logicaJ WormaBon for any addffl
an plankkxvc crustacean (Daphnii
shwater aquafic species (other tu
Xjaltty Standards. The water bea

"^r- ^Discharge Freouencv*:-: -
hoursMay

hours/day

hoorsAJay

hourvday

hoursAday

hounMay

hoursAJay

hours/day

OdaysAA
OdaysV
Odays/wk
Odays/yr
Odays/wk
OdaysV
Odays/wk
OdaysV
Odays/wk
OdaysV
Odays/wk
OdaysV
OdaysAvk
OdaysrVr
Odays/wk
Odays/yr

(valuaHttedfcchargerftteaddrtfve. If
iface Water Quaity Division. Great Lake
iter treatment addHfve prior to providing
vt being proposed for dfecharge at this
i sp.. Ceriodaphnla sp. or Simocephalus
in a planktonic crustacean) thai meets a
tment additive wB not be evaluated for

O Aquatic toxjcity data is attached.

C. If the dischaige is treated to remove any of the above additives prior to discharge, indicate which additive the treatment is for and briefly describe
(he treatment process:

DECEIVED
MK312M
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~\ I t k— I N.X « » « « > » • 1T . WAS I tVYM I tn UlO^/nrvr^ai- • •-•
• » • ^ SEC ON III - Industrial and Commercla'Wastewater ;
' B. Outfall Information &•
'* Complete a separate Section HI.B. - Outfall Infonnation (pages 24-30) for each oulfall at the facility. Make copies of ibis blank i
*• of the application if necessary.

PLEASE TYPE OB PRINT________________________
FACILITY NAME.

PLAINVELL INC.
NPOCS PERMIT or COG NUMBER

HI0003794 OUTFAU. NUMBER
007

S. PROCESS STREAMS CONTRIBUTING TO OUTFALL DISCHARGE
This Information Is used to determine the applicable federal regulations tor Ws rfscharge. The WormaBon required to be reported b dependent on
ttelypeoMadfity. Page It of Ihe appendix contains an abbreviated 1st o» varkxis Iwtotrles a«J ̂  types rt Inlwnwlkw eacft sha wport h Hs
application. Assistance can be received by caJBnp, Ihe appropriate district office (see pages 2 and 3 of he appendix). Al Industries thai provfde
Ihe name of each process and the Standard Industrial CteMfficatlon (SIC) code tor the process. If me wastoslream It not regulated under federal
categorical standards. «»e appOcant shal report aft poRuUnts whldi tave Ihe reasortaWe prten«al to U present In «>e dscharjie.

Make adtfOonal copies of Ws page I necessary.

PROCESS INFORMATION
A, Name oT the process contributing lo the discharge: A//?
B. SIC code:.

C. Describe Ihe process and piovide measures of production (see the Inslnx̂ kxis to detem îne the appropctalelntormaton to N reported):

PROCESS INFORMATION
A. Name of the process cooWbufing to the discharge:

B. SIC code: ___________
C. Describe the process and provide measures of production (see Ihe V»slructkx» to delennir>e tr» appropriate WormaBon to be r̂ ^

PROCESS INFORMATION
A, Name of Ihe process contributing to 9* discharge:

B. SIC code:

C. Describe fte process and pro^rneaswesrfproducfen(*«e the InstrocBorw to determine irteapproprtoteWonrnalton to N reported):

PROCESS INFORMATION
A. Name of Ihe process contribvSng to *»e discharge:

B. SIC code:.
C. Describe Ihe process and provide measures of produdfon (see the InstrucCons to determine toe appropriate information to be reported):

PROCESS INFORMATION
A. Name of •» process contributing to the discharge:

B. SIC code:

C. Describe the process and provide measures of production (see Ihe Instructions to determine Ihe appropriate Worma6on to be reported):

26 EQP4659-C(Rev1/0



WASTEWATER DISCHARGE PERMIT APPLICAI ION
>' / SF "ION III - Industrial and Commerc7 Wastewater

B. Outfafl Information
Complete a separate Section III.B.- Outfall Information (pages 24-30) for each outfall at the facility. Make copies of this
of the application if necessary.
PLEASE TYPE OB PRINT
FAOUTYNAME pLAJNWELL „<.. NPDES r̂%rv»To<fCNUMBER OUTFAaNUMBCRniuuuj/ v* ' n o "7
6. WASTEWATER CHARACTERISTICS • CONVENTIONAL POLLUTANTS - InstrucSons for compfetino this pap art on t» fadhg pap. "

D Check Ms box « a ddHlonal Wormathxi Is Indudwl as an •ttachmanL

-w-^ . •4-.y--..-param«tar .--/r/7 •• .

Biochemical Oxygen Demand - fiv« day (BOO$)

COO (Chemical oxygen demand)

TOC (Total organic carbon)

Ammonia Nitrogen (as N)

Total Suspended Solids

Total Dissolved Solids

Total Phosphorus (as P)

Fecal Conform Bacteria (report geometric means)

Total Residual Chlorine

Dissolved Oxygen
PH
(report maximum and minimum of indrvfdual samples)

Temperature, Summer

Temperature. Winter

CM & Grease

-

Maximum
DaTly

Concentration

maxfmum-7day

minimum daly

mlnimun)

Maximum
Monthly

Concentration

Do Not Use

maximum

_ N

— ̂ --Unte

mgfl

mg/l

mgA

myA

mg/l

mgfl

mgn

counts/1 OOrrt

mgd
MOfl

fDQrl

Standard Unte

•F «C

•F «C

mgl

•

*rnfcC£n/Ci
^rnkiir1

'̂ ^QouflfAtti..̂"•"••frfttf.

Number of
Analyse* •..r •"•' K Sample Ty

O Grab
0 24HrCo
00*
O24HrCo
OGrab
D 24 Mr Co
OGiib
0 24HrCo
D Grab
0 24HrCo
DGnb
0 24HrCo.
DGrab
0 24HrCot

Grab

Grab

Grab

Grab

Grab

Grab

Grab
DGrab
0 24HrCor
D Grab
0 24 Hr Cor
0 Grab
Q 24 Ht Cor
0 Grab
Q 24HrCor
0 Grab
0 24HfCor
0 Grab
0 24HrCon
D Grab
Q 24HrCon
D Grab
D 24HrCo«
D Grab
D 24HrCcr
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« i-i» i-MOon/"\nvjn_ r i_i tivu i
j SEr "'ON III - Industrial and Commercia' wastewater [

B. OutfaD Information
Complete a separate Section III.B. - Outfall Informaliofl (pages 24-30) for each outfall at the facility. Make copies of this blank
of the application if necessary. .
PLEASE TYPE OR PRINT rV/*
FACtUTY NAME

PLAINVELL INC. NPOCS PERMIT or COC NUMBER
HI0003794 OO7

9. EFFLUENT CHARACTERISTICS-TOXIC POLLUTANTS
This worksheet is to be used by applicants to record information on any Michigan Critical Material. EPA Priority PoButant. or hazardous substance
for which this application requires that data be provided. This includes any substance from Table 3 which lists Organic Toxic PoOulants. Tabte 4
Other Toxic Pollutants. Table 5. Conventional and Nonconventfonal Poftutanls. Table 6. Toxic Pollutants and Hazardous Substances. Table 7 tie*
Michigan Critical Materials Register, or Table 8 tie EPA Priority Poftutant Listing (in the appendix). If the applicant believes a petulant may be
present in. the effluent that is not included in these fsts. data shal be provided for that pollutant with Ms appScatfon. This Mormation may ateo be
included as an attachment to this appBcation on 8 1/2* x 11* paper. Page 12 of the appendix is a list of minimum testing requirements for various
dtechargers. As a minimum, applicants for Ihose types of discharge must provide analytical data based on that SsL

Applicants shall use EPA approved analytical methods whan conducting sampling (40 CFR 136). For each parameter provide tie name of the
parameter as fisted in the Tables, tie maximum daly and monthly discharge concentrations, units, tie number of analyses performed, and the
sample type. If analytical results for a composite sample are being provided and tie sample is not a 24-hour eomposfla. Include • description of
the sample collection technique used as an attachment to this appBcation on 8 1/2* x 11* paper. When calculating an average where some values
are detectable and others are nondetectable. either provide tw actual data, or regard each nondetectable value as the detection level when
calculating concentrations and indicate that the result is less than' the value reported. (See definitions of 'daffy concentration* and 'monthly
concentration' in the general provisions at the front of this form.) Please include an explanation U •PoflufJon Prevention* is expected to provide
reductions of pollutants. (See page i and H for sampfng definitions, including, "daily concentration*, and 'monthly concentration*.) See Table 12
In the appendix for acceptable "Levels of OuantiCcaSon*.

In addition to tie maximum daily and rnaxbnum monthly concentrations required above the applicant must provide individual sample data to
determine if Water Quality Based Effluent Limits (WOBELs) are necessary. If more than 10 individual samples results are avaJabla please
provide this data in an attachment to the appBcalfon. WQBELs tor toxic pollutants are Incorporated into an NPDES permit when the DEQ has
determined that a substance Is or may ba discharged into the receiving waters at a level that has a reasonable potential to exceed tie substance's
water quality value. The determination is made using the procedure described in the Part 8 Rules of Act 451. Pubic Acts of 1994 as amended.
(See page 7 in the appendix)

Check this box If addWonal information is included as an attachment

IndMdual Samples (ug/l)

-Grab

1i

Grab
24KrComp

If

Grab
24HrComp

1(

Are any of the above Sstod loxic pollutants present in the tacKty's supply water?

0 No. Continue to question 7. 0 Yes.
In accordance with Rule 1211 (7), lacXties whose supply water contains toxic
of water may qualify for intake credits for those toxic potutants. See Rule 1211

Please read below.

to tie same body
iremonts.

tinman
JWQD-RLAINWELl

EQP 4659-C (Rev 1/00



PLEASE TYPE OR PRINT

IA/ A OT»-«.A/ A -r-r-i-T .̂TWir ' ^u«i<«ce nraier OuaWy Divisioo
WAST WATER DISCHARGE PE^ >1IT APPLICATION S

oECTION III • Industrial and Commercial Wasfewaler &
CO

C. Signature Page

FACILITY NAME
Plainwell Inc.

10. * CERTIFICATION

NPDES PERMIT or COC NUMBED

^

nsponsfele tor (ho evert ofwrafen o< Bw Udfty Iran, ,**»,
8. For.partnefshlp.tyaflenanlpartrw.
C. Fbrasot«proprieUxsNp.bytiopropri«lor.

Robert D. Bra«jffhfr
Mill Manaf>«i-

R«pr«sant!ng: Plainwell Inc. - Plainwll MI.

Stgnalur*:

This completes Section UL Section Bl must be completed for alt applicants requesting authorization to dlschai
wastewater(s) from an Industrial or commercial facl% to a surface water of the state. When Section I and n i
complete please the return application to the appropriate district office (see pages 2 and 3 of the appendix idistrict office addresses and a map of district boundaries).

• *

If assistance Is needed In determining the appropriate sections to complete or if assistance is needed comptetlithis application contact the appropriate district office.

FOP JMO.r/D...



^ABORATORY DETAIL REPORT

Client: Plainwell Paper Company KAR Project No.
Date Reported :

00724$

O 4
00 0

. *rf03/28/0$
O

Project
Desc.: Analysis of one sample for Wastewater Discharge Application.

\ sample ID : "Outfall 005, 24 Hr. Composite"\ ————————— * ————————— 1- ————
. Sampled By : DH of Plainwell Paper
i Sample Date : 03/75/2000
\ Sample Time :

Date Received :
Sample Type :
KAR Sample No. :

03/16/2000
tqueous

001249-01

Test
ftfcr.Poff.acft*s
Prior. PoH. base-neutrals
Prep. SVAcki/BN
1.2.4-TricHorobenzene 8270
1.2-Dichlombenzene by 8270
1.2-Oiphenylhydrazine
1.3-UcNorobenzene by 8270
1.4-tXchtorooenzene bv 8270
2.3.7.8-rCDD 6x8270
2.4,6-TricNorophenol
Z4-Oichlorophenol
2.4-OimetriYlprienol
2.4-Untoophenol
2.4-OMtmtoluene
2.6-Ointootoluene
2-Cntoronaphtttalene
2-Chtorophenol
2-Methyl-4.6^nitropnenol
2-Nttmohenol
3.3--Dichlorobenzidine
4-BromoohenYl phenyl ether
4-Chloro-3-methvlohenol
4-Chlorophenyl phenyl ether
4-Ntoophenol
Acenaphthene
Acenaphthylene
Anthracene
BenzkSne
Benzofa anthracene
Benzoto oyrene
Benzofb^ ouorefithene
BenxofohOperyhne
BenzofkWuoranthene
Bisf2-chloroethoxy)methaf>e
Bisa-cNomethynether
Bis(2-chloroisopropyr)ettter
Bistt-eihylhexYnoMhalate
Butylberuyt phthatote
Chrysene
OMMuMpAtfMtofe
Di-n-Octyl phthaJate

RtsuM ;
See below
See below
Completed
<5
<5
<5
<5
<5
<5
<5
<5
<5
<20
<5
<5
<5
<5
<20
<5
<20
<5
<5
<5
<20
<5
<5
<5
<50
<5
<5
<5
<5
<5
<5
<5
<5
38
<5
<5
<5
<5

Dfbemotahtanthracene ! <5

Units of Musura |
.

uoA.
ug/L
ug/L
uoA.
ug/L
uoA.
uoA.
ug/L
uoA.
ug/L
ugfl.
ug/L
ug/L
ugfi.
ug/L
ug/L
ug/L
ug/L
ug/L
uoA.
ug/L
ugfi.
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
uoA.
U9A.
ug/L
uoA.
ug/L
ug/L

Oethyt phthalate <5 I ua/L
Dimethyl phthalate • <5 i ug/L
Fluoranthene \ <5 ug/L

Mtthod j
EPA8270
EPA8270
ERA 625
ERA 8270

§40270
A 8270
A 8270

ERA 8270
ERA 8270
ERA 8270
ERA 8270
ERA 8270
EPA 8270
EPA8270
•PA 8270
~f A 8270
ERA 8270
EPA 8270
•PA 8270
5RA8270
EPA 8270
:»A8270
:»A8270
EPA 8270
•»A8270
|»A8270
EBA8270

fA 8270
A 8270

EPA 8270
EPA 8270
•PA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270
EPA 8270

Analyzed
0X27/00
03/27/00
03/21/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
U^f-n^f

03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00

Analyst;
KTL
KTL
SAS
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
K7L
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL

Comments i

i

03/27/00 • KTL '.
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00
03/27/00

KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL
KTL

EPA 8270 I 03/27/00 \ KTL

I

ERA 8270 03/27/00 ! KTL ' !
EPA 8270 03/27/00 ; KTL

KAR Laboratories, Inc.
(616) 381-9666

Laboratory Detail Report
Page 1 of 3



LABORATORY DETAIL REPORT
Client: Plainwell Paper Company KAR Project No.

Date Reported :

Project
Desc.: Analysis of one sample for Wastewater Discharge Application.

00 .
00124$%
03/26/0<X6

O

jSampieiD: "Outfall005, 24Hr. Composite'
i Sampled By: DH ofPltlnwell Paper
' Sample Date: 03/15/2000
' Sample Time:

Date Received :
Sample Type :
KAR Sample No.:

03/16/2000 j
aqueous i

001249-01 \

Test Result UnHsofMrasurt Method Analyzed Analyst: Comments
<5 uoA. 8270 0307/00 K7L

HexacHotobwmme uo/L 827Q 03/27/00 KTL
UOO. 8270 03/27/00 KTL

<5 ugfl. 8270 03/27/00
ugH. A 8270 03/27/00 KTL

lndeno(123cd)0mn» <5 uoA. 8270 03/27/00 KTL
uoO. 8270 03/27/00 KTL

<5 uoA. 8270 03/27/00 KTL
NJtitrostxSmethvtomine ug/L 8270 03/27/00 KTL
N nHBUSOOKpntfOVIBffiftlfr uaH. 03/27/00 KTL
NihOvlem by Method 6270 <5 og/L 8270 03/27/00 KTL

ug/L 8270 03/27/00 KTL
ton. 8270 0377/00 KTL

fltamntfrone <S ugn. A8270 03X7/00 KTL
Phond ~~ ug/L 8270 03/27/00 KTL
Pynwie <5 USfL 8270 03(77/00 KTL
flrfor. 03/22/00 MSZ

Completed 3510 03f7/00 MJY
<0.01 ug/L 8081 03/22/00 MSZ

4.4--OOE <0.01 ugA. 03173/00 MSZ
<0.01 ugO. 03122/00 MSZ

A/Urth <0.01 ml 03/22/00 MSZ
Atoha-BHC <0.01 ugn. 03/22/00 MSZ

<0.01 ugn.
<O.OS ugA.

B091 03/22/00 MSZ
03/22/00 MSZ

<0.01 ugn. 03/22/00 MSZ
OfeWnh <0.01 ugn. 8081 032200 MSZ
Endosufont <0.01 ugn. 8081 03/22/00 MSZ
EndotuHinH <O.01 uoO. 03/22/00 MSZ
EndosuKan sulfate <0.01 ugO. 8081 03/22/00 MSZ
Sndrin <0.01 yg/L_ 8081_ 03/22/00 MSZ

<0.01 ugn. O3I22/OO MSZ
Gtmma-BHC ugn. 03/22/00 MSZ
HeettcHor ugn. 03/22/00 MSZ
HntocNoreoonde <O.01 ugn. \8081 03/22/00 MSZ
ynir̂ n|.. — — -lOXWnvne ugfL 03/22/00 MSZ

ugH. \8082 03f22/00 MSZ
PCS Arodor 1221 ugn. 18082 03/22/00 MSZ
PCBAmdor1232 ugn.
PCBAmdor1242 ugH.

03/22/00 MSZ
03/22/00 MSZ

PCBAfodor1248 ugn. 03/22/00 MSZ
PCBAmdor1254 ugn. 8082 030200 MSZ
PC8 Afodor 1260 ugn. BRA 8082 03/22/00 MSZ <

KAR Laboratories, Inc.
(616) M1-M66

Laboratory Detail Report
Pag* 2 of 3

rJ»81Z8i)r



.ABORATORY DETAIL REPORT

Client: Plainwell Paper Company
N
00

KAR Project No.: 001249 <&
Date Reported : 03/28/00 J

O
Project
Desc.: Analysis of one sample for Wastewater Discharge Application.

\ sample ID : "Outfall 005, Grab"
: Sampled By: DHofPlalnwell Paper
I Sample Date : 03/1 5/2000
' Sample Time :

Date Received :
Sample Type :
KAR Sample No. :

03/̂ 6/2000
aqueous

001249-02

Test :
Prior. Pot. volattes
PI9D.VQA
1.1.1-Trichloroelhene
1. 1.Z2-Tetrachloroethane
1.1.2-TricHomethane
1,1~OiChlofoethane
1.1-Dichlomethene
1.2-Dichlorobenzene
1.2-Oichloroethane
i itt-uicniQfODfQoafie
1,3-Oichlombenzene
1,4-Oichlorobenzene
2-ChfomethyMnyl ether
AcfoMn
ActytonKf&e
Benzene
BnmooTchloromethane
Bromofom
Bromomethane
Carton tetrachloride
CMombemene
Chtoroethane
Chtonyfofnt
Chtoromethane
Cis-1.3-OichloroDroi»n»
Dibromochtommethane
Ethvtoeruene
Methylene chloride
TetntcHofoethene
Toluene
Trant-1.2-Oichiomethene
Tran*-1.3-Oichlomofopene
Trichfomethene
Trichtomffuoromethane
Vtnyichtorioe

ResuK
See below
Completed
<1
<1
<1
<1
<1
<1
<1
^i
<1
<1
<1
<5
<1
<1
<i
11
<1
<1
<1
<1
<1
<1
<1
2.3
<1
<1
<1
<1
<1
<1
<1
<f
<1

Units of Measure \

uoJL
ug/L
ug/L
ug/L
ugO.
ug/L
ug/L
ug/L
ug/L
ug/L
uo/L
ug/L
ug/L
ug/L
ug/L
ug/L
ugO.
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
ug/L
uoA
ug/L
van.
uoA
ug/L
ug/L
ug/L
ug/L

Method !
SPA 624
PA 624
PA 624
•>A624
\*A624
PA 624
PA 624
i*A624
a 'A 624
PA 624
PA 624
PA 624
PA 624
PA 624
PA 624
PA 624
I9A624
•9A624
•'A 624
\*A624
•9A624
PA 624
PA < 34
PA i 24
t*A624
•>A624
l*A624
PA 624
I9A624
\9A624
l*A624
•'A 624
PA 624
PA 624

EPA624

Analyzed!
03^CK)0
03/20/00
OV20OO
03/20JOO
03KOMO
03/20/00
03OO/00
03/20/00
osmno
OV20/00
03/20/00
03/20K)0
03/20/00
05/20/00
0340/90
03/20/00
03/20/00
03/2000
034000
034000
034000
034000
034000
034000
034000
034000
034000
034000
034000
034O00
034000
034000
034000
034000
034000

Analyst
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
*W1

JAR
JAR
JAR
JAR
JAR
JAR
JAf\
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR
JAR

Conwncnts

KAR Laboratories. Inc.
(616)381-9666

Laboratory Detail Report
Page 3 of 3
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PO~TIVE RESULTS SUMMARY REPORT
— *

Client: Plainwell Paper Company KAR Project No.: 001249
Date Reported: 03/28/2000

Project
Description: Analysis of one sample for Wastewater Discharge Application.

Sample Description: "Outfaff 005,24 Hr. Compos/re"
Ttst * PodttvQ ItesuK Coftcmfrrttoo Units

Sample Description: "OutftO 005, Gnb"
^,.. ̂ .. .. ̂ .^ .._.._,,._.„ vĵ -̂g^g^^g ,̂.̂ '"- "^^

—————————————— ————
u-a --u-«tw. -r.-. - -i-sj- vnr̂ r J-»R w mu. - n •! T i Miailiaiii i n IF ~ i a. itm.«£Jt, a».»ua-. -KS a«a« j.-e— v \.ri<at ..-

This Pos*n*fltsuluSumm»ry Report pmvttes tn ovwitw of It* **rv* ** ** CONTAINS ONLY RESULTS ABOVE THE REPORTING LMIT. It thouH not t* us«t
«» • wteMuM fer ffn M*cfwtf dt<*> /•port

KAR Laboratories, Inc.

Positive Results Summary Report
Page 1 of 1
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MATERIAL SAFETY DATA SHEET

Caiiawsy Chemical Company
A unit of Vulcan Chemicals
A substiiary of Vulcan Materials Company

p*c« t
DATE PREPARED: 09/04/1994
MSDS No: 10759-001
CALLAWAY 4015

8*
8?
8!

1. CHEMICAX PRODUCT AND COMPANY mENTTFICATION

Product Identifier CALLAWAY 4015
Product Description: Clear Light-Amber Liquid
Chemical Family: Cationic Polymer
Generic Name: Polyamine

MANUFACTURER:
CaOaway Chemical
P.O. Box 2335
Columbus, GA 31993-3599
Customer Service: 1-706-576-6407

24 HR. EMERGENCY TELEPHONE
NUMBERS:
CHEMTREC (800) 424-9300
Emergency Phone 1-706-576-2000

2. COMPOSITION/INFORMATION ON INGREDIENTS

COMPONENTS OF THIS MIXTURE MAY BE PROPRIETARY INFORMATION. IN
THE EVENT OF A MEDICAL EMERGENCY, COMPOSITIONAL INFORMATION
WILL BE PROVIDED TO A PHYSICIAN OR NURSE.

THIS PRODUCT IS HAZARDOUS AS DEFINED IN 29 CFR1910.1200, BASED ON
THE FOLLOWING COMPOSITIONAL INFORMATION:

Polvamme Resin

wt.% CAS Registry jt
50 42751-79-1

3. HAZARDS IDENTIFICATION

POTENTIAL HEALTH EFFECTS
EYES: /• ,,

Irritating, but does not injure eye tissue. '

SKLN:
Low order of roxicitv.
Frequent or prolonged contact mav irritate and cause dermatitis.
Mav cause sk::i sensuization.

FNGESTION:
Minimai toxicitv.

INHALATION:
Nedisibir h.»/ar« at .uuuiciit :-lS to JS Dcg C. 0 to 100 Dcg F) or recommended MCHCIIUS
•rmpcratnrc.
Irritatinc tc, ••••'•* aim mptratorv rrnct in hich concentrations.



3

Cailaway Chemical Company DATE PREPARED: 09/04/1994
A unit of Vulcan Chemicals MSDSNO: 10759-001
A subsidiary of Vulcan Materials Company CALLAWAY 4015

FIRE EXPLOSION:
Material will not burn.
"Empty" containers retain product residue (liquid and/or vapor) and can be dangerous. DO NOT
PRESSURIZE. CUT, WELD. BRAZE. SOLDER. DRILL. GRIND, OR EXPOSE SUCH CON-
TAINERS TO HEAT. FLAME. SPARKS, STATIC ELECTRICITY, OR OTHER SOURCES
OF IGNITION; THEY MAY EXPLODE AND CAUSE INJURY OR DEATH. Empty drums
should be completely drained, properly bunged and promptly returned to a drum reconditbner,
or properly disposed of.

6. ACCIDENTAL RELEASE MEASURES

ENVIRONMENTAL PRECAUTIONS:
WATER SPILL:

Consult an expert on disposal of recovered material and ensure conformity to local disposal
regulations.

LAND SPILL:
Prevent additional discharge of material, if possible to do so without hazard. For small spills
implement cleanup procedures: for large spills implement cleanup procedures and. if in public
area, keep public away and advise authorities. Also, if this product is subject to CERCLA
reporting (see Section 15) notify the National Response center.
Prevent liquid from entering sewers, watercourses, or low areas. Contain spilled liquid with sand
or earth.
Recover by pumping or with a suitable absorbent.
If liquid is too viscous for pumping, scrape up.
Consult an expert on disposal of recovered material and ensure conformity to local disposal
regulations.

COMMENTS:
Spilled material is slippery.

7. HANDLING AND STORAGE

GENERAL PROCEDURES:
Keep container dosed. Both open and" handle containers with care. Store in a cool, vi-ell ventilated
:>lace -i'.v.-\v fr'vr. ::tcomi>aril>lc materials. Do NOT pressurize, cut. heat, or weld containers.
Empty product containers inav contain product residue. Do NOT reuse empty containers without
• ommcrcnl tlrantr.1.: or reconditioning. ., .

'
•*

•jtorage Tv.>iiino!"i--:ro: !•.••»*» tr':r:i freezing I 'Jl ' '
Loading Ti-mpcnuure: Keep troiu freezing
Storage Pressure: Atmosmu-nc



Callaway Chemical Company
A unit of Vulcan Chemicals
A subsidiary of Vulcan Materials Company

DATE PREPARED: 09/04/1994
MSDS No: 10759-001
CALLAWAY 4015

11. TOXICOLOGICAL INFORMATION

EYE EFFECTS:
A primary eye irritation study in rabbits was conducted (using EPA guidelines No. 81-4) using a
test material similar to that represented by this MSDS. The maximum avenge irritation score
of 12.3 (110 my"""" possible), obtained at 1 hour after treatment, was used to rate the test
material as minimally irritating. Since all "positive" effects were clear by 24 hours, the test
material is assigned to Toxicity Category IV.

SKIN EFFECTS:
A primary dermal irritation study in rabbits was conducted (using EPA guidelines I>u. 61-5}
using a test material similar to that represented by this MSDS. Test results indicate a primary
irritation index of 0.0 out of a possible 8.0, or a descriptive rating of slightly irritating. Based
on 72 hour scores only, the test material was assigned to Toxicity Category IV (mild or slight
irritation).

PLEASE CALL THE NON-EMERGENCY TELEPHONE NUMBER ON PAGE ONE
IF INFORMATION IS REQUIRED.

12. ECOLOGICAL INFORMATION

ECOTOXICOLOGICAL INFORMATION:
Study results on a material similar to that represented by this MSDS are as follows:
48-Hour Static Acute Mysidopsis bahia Toxicity Test: LC50 = 15 mg/L
96-Hour Static Acute Pimephales promelas Toxicity Test: LC50 = 0.34 mg/L

13. DISPOSAL CONSIDERATIONS

PLEASE REFER TO SECTIONS 5, 6 AND 15 FOR DISPOSAL AND REGULATORY
INFORMATION.

14. TRANSPORT INFORMATION

THIS PRODUCT IS NOT DOT REGULATED. O «*> -1 .••-•"•••>
-JN O -1 > • I

15. REGULATORY INFORMATION

UNITED STATES
SARA TITLE III fStTERFUND AMENDMENTS AND REAUTHOR1ZATION ACT)

Fire: No Pressure G^ueratm?: No Reactivity: No Acute: Yes Chronic: .No

:J11/312 Hazard Categories: Acute Health.
."J13 Reporr.iblo limrcdii-nts: This product does not contain Section 313 Rcportablc Ingredients.



COoo

Callaway Chemical Company
A unit of Vulcan Chemicals
A subsidiary of Vulcan Materials Company

DATE PREPARED: 09/04/1994
MSDS No: 10759-001
CALLAWAY 4015

HMIS RATINGS NOTES:
This information is for people trained in
the National Paint & Coatings Association's
(NPCA) Hazardous Materials Identification
System (HMIS).

Key
4 — Severe
3 = Serious
2 = Moderate
1 = Slight
0 = Minimal

MANUFACTURER DISCLAIMER:
NOTICE: Vulcan Chemicals believes that the information contained on this Material Safety
Data Sheet is accurate. The suggested procedures are based on experience as of the date of
publication. They are not necessarily all-inclusive nor fully adequate in every circumstance.
Also, the suggestions should not be confused with nor followed in violation of applicable laws,
regulation, rules or insurance requirements.

•

NO WARRANTY IS MADE, EXPRESS OR IMPLIED, OF MERCHANTABILITY, FITNESS
FOR A PARTICULAR PURPOSE OR OTHERWISE.



MATERIAL SAFETY DATA SHEET 00
Ashland Distribution Co.

DREWFLOC 3100 POLYMER

Page 001
Date Prepared: 01/26/98
Date Printed: 12/11/99
USDS No: 306.0303884-003.005

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION
Material Identity
Product Name: DREWFLOC 3100 POLYMER
Product Code:
General or Generic ID: POLYMER
Company

Ashland Distribution Co. &
Ashland Specialty Chemical Co.
P. 0. Box 2219
Columbus, OH 43216
614-790-3333

Emergency Telephone Number
l-800-ASHLAND (1-800-274-5263)
24 hours everyday
Regulatory Information Number:
1-800-325-3751

2. COMPOSITION/INFORMATION ON INGREDIENTS
Ingredient(s) CAS Number % (by weight)
TRADE SECRET
FORMALDEHYDE 50-00-0

1.0- 10.0
0.1

3. HAZARDS IDENTIFICATION
Potential Health Effects
Eye

Can cause eye irritation,
swelling of eyes.

Skin
Can cause skin irritation,
and other skin damage.

Symptoms include stinging, tearing, redness, and

Symptoms may include redness and burning of skin,

Swallowing
Swallowing small amounts of this material during normal handling is not likely
to cause harmful effects. Swallowing large amounts may be harmful.

Inhalation
Breathing of vapor or mist is possible. Breathing small amounts of this
material during normal handling is not likely to cause harmful effects.
Breathing large amounts may be harmful.

Symptoms of Exposure
Signs and symptoms of exposure to this material through breathing, swallowing,
and/or passage of the material through the skin may include: irritation (nose,
throat, airways), central nervous system depression (dizziness, drowsiness,
weakness, fatigue, nausea, headache, unconsciousness).

Target Organ Effects
Overexposure to this material (or its components) has been suggested as a cause
of the following effects in laboratory animals: liver abnormalities, spleen
damage, nervous system damage, eye damage, kidney damage, lung damage, brain
damage, Overexposure to this material (or its components) has been suggested as
a cause of the following effects in humans: skin sensitization, eye damage.

Continued on next page



MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. & Page 003
Date Prepared: 01/26/98
Date Printed: 12/11/99
USDS No: 306.0303884-003.005

DREWFLOC 3100 POLYMER

Autoigni t ion Temperature
No data

Hazardous Products of Combustion
May form: carbon dioxide and carbon monoxide, formaldehyde.

Fire and Explosion Hazards
No special fire hazards are known to be associated with this product.

Extinguishing Media
regular foam, water fog, carbon dioxide, dry chemical.

Fire Fighting Instructions
Wear a self-contained breathing apparatus with a full facepiece operated in the
positive pressure demand mode with appropriate turn-out gear and chemical
resistant personal protective equipment. Refer to the personal protective
equipment section of this USDS.

NFPA Rating
Health - 1, Flamnability - o. Reactivity - 0

6. ACCIDENTAL RELEASE MEASURES
Small Spill

Absorb liquid on vermiculite, floor absorbent "or other absorbent material.
Large Spill

Persons not wearing protective equipment should be excluded from area of spill
until clean-up has been completed. Stop spill at source, dike area of spill to
prevent spreading, pump liquid to salvage tank. Remaining liquid may be taken
up on sand, clay, earth, floor absorbent, or other absorbent material and
shoveled into containers. Spills of this material are very slippery. The area
should be thoroughly flushed with water and scrubbed to remove residue. If
slipperiness remains, apply more dry-sweeping compound.

7. HANDLING AND STORAGE
Handling

Not applicable
Storage

Keep from freezing.

8. EXPOSURE CONTROLS/PERSONAL PROTECTION
Eye Protection

Chemical splash goggles in compliance with OSHA regulations are advised;
however, OSHA regulations also permit other type safety glasses. Consult your
safety representative.

Continued on next page .1'!' .'.\ O i ,_v..



MATERIAL SAFETY DATA SHEET

Ashland Distribution Co.

DREWFLOC 3100 POLYMER

Page 005
Date Prepared: 01/26/98
Date Printed: 12/11/99
MSDS No: 306.0303884-003.005

8:Si

Appearance
TRANSLUCENT, CLOUDY LIQUID

State
LIQUID

Physical Form
HOMOGENEOUS SOLUTION

Color
TRANSLUCENT AND CLOUDY

Odor

PH
AHINE

10.5

Viscosity
33000.0 cps

Freezing Point
32.0 F (.0 C)

Solubility in Water
COMPLETE

10. STABILITY AND REACTIVITY
Hazardous Polymerization

Product will not undergo hazardous polymerization.
Hazardous Decomposition

carbon dioxide and carbon monoxide, formaldehyde.
Chemical Stability

Stable.
Incompatibility

Avoid contact with: acids, strong oxidizing agents.

11. TOXICOLOGICAL INFORMATION
No data

12. ECOLOGICAL INFORMATION
No data

Continued on next page



MATERIAL SAFETY DATA SHEET

Ashland Distribution Co. & Page 007
Date Prepared: 01/26/98
Date Printed: 12/11/99

„ _. _ MSDS No: 306.0303884-003.005
DREWFLOC 31-00 POLYMER

EPA Accidental Release Prevention 40 CFR 68
RMP Component (s) Condition TO. (IDs)
FORMALDEHYDE (SOLUTION) 15000

International Regulations
Inventory Status

Not determined
State and Local Regulations

California Proposition 65
The following statement is made in order to comply with the California Safe
Drinking Water and Toxic Enforcement Act of 1986: This product contains the
following substance(s) known to the state of California to cause cancer.
ACRYLAMIDE
FORMALDEHYDE (GAS)

16. OTHER INFORMATION
The information accumulated herein is believed to be accurate but is not
warranted to be whether originating with the company or not. Recipients are
advised to confirm in advance of need that the information is current,
applicable, and suitable to their circumstances.

i'^&l 25V)
^
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MATERIAL SAFETY DATA SHEET

Ashland Chemical Co.

DREWFLOC 2230 F POLYMER

8
Page 001
Date Prepared:
Date Printed: 03/16/961
MSDS No: 0311120-001.001

1. CHEMICAL PRODUCT AND COMPANY IDENTIFICATION
Material Identity
Product Name: DREWFLOC 2230 F POLYMER
General or Generic ID: POLYMER
Company

Ashland Chemical Co.
P.O. Box 2219
Columbus, OH 43216
614-790-3333

Emergency Telephone Number:
1-800-ASHLAND (1-800-274-5263)
24 hours everyday
Regulatory Information Number:
1-800-325-3751

2. COMPOSITION/INFORMATION ON INGREDIENTS
Ingredient(s) CAS Number
ANIONIC POLYACRYLAMIDE

% (by weight)
100.0

3. HAZARDS IDENTIFICATION
Potential Health Effects
Eye

Skin

Exposure causes eye irritation. Symptoms may include stinging, tearing,
redness, and swelling.

Exposure may cause mild skin irritation. Symptoms may include redness and
burning.

Swallowing
Single dose oral toxicity is low. SwaJlowing small amounts during normal
handling is not likely to cause harmful effects; swallowing large amounts may
be harmful. This material can enter the lungs during swallowing or vomiting
and cause lung inflammation and/or damage.

Inhalation
Exposure to vapor or mist is possible. Short-term inhalation toxicity is low.
Breathing small amounts during normal handling is not likely to cause harmful
effects; breathing large amounts may be harmful.

Symptoms of Exposure
gastrointestinal irritation (nausea, vomiting, diarrhea), irritation (nose,
throat, respiratory tract), central nervous system depression (dizziness,
drowsiness, weakness, fatugue, nausea, headache, unconsciousness).

Target Organ Effects
No data

Developmental Information
No data

Continued on next page
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' Ashland Chemical Co. Page 002 jfi
| Date Prepared: 02/28/96 *2
I Date Printed: 03/16/96 W

DREWFLOC 2230 F. POLYMER "SDS "°= °31112°-°°1-°<>1 O

Cancer In format ion
No data

Other Health Effec ts
No data

Primary Route(s) of Entry
Inhalation, Skin contact.

4. FIRST AID MEASURES
Eyes

If material gets into the eyes, immediately flush eyes gently with water for at
least 15 minutes while holding eyelids apart. If symptoms develop as a result
of vapor exposure, immediately move individual away from exposure and into
fresh air before flushing as recommended above. Seek immediate medical
attention.

Skin
Remove contaminated clothing. Wash exposed area with soap and water. If
symptoms persist, seek medical attention. Launder clothing before reuse.

Swallowing
Do not induce vomiting. This material is an aspiration hazard. If individual
is drowsy or unconscious, place on left side with the head down. Seek medical
attention. If possible, do not leave individual unattended.

Inhalation ~~
If symptoms develop, immediately move individual away from exposure and into
fresh air. Seek immediate medical attention; keep person warm and quiet. If
person is not breathing, begin artificial respiration. If breathing is
difficult, administer oxygen.

Note to Physicians
No data

5. FIRE FIGHTING MEASURES
Flash Point

200.0 F (93.3 C) SETA

Explosive Limit
(for component) Lower .9 %

Autoignit ion Temperature
No data

Hazardous Products of Combustion
May form: ammonia, carbon dioxide, carbon monoxide, nitrogen oxides.

Fire and Explosion Hazards
No special fire hazards are known to be associated with this product.

Continued on next page
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Ashland Chemical Co.
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Page 003 (6
Date Prepared: 02/2̂ 96̂
Date Printed: 03/16/96*,
MSDS No: 0311120-001.001

Extinguishing Media
alcohol foam, carbon dioxide, dry chemical.

Fire Fighting Instructions
Wear a self-contained breathing apparatus with a full facepiece operated in the
positive pressure demand mode with appropriate turn-out gear and chemical
resistant personal protective equipment. Refer to the personal protective
equipment section of this MSDS.

NFPA Rating
Health - 1, Flammability - 1, Reactivity - o

6. ACCIDENTAL RELEASE MEASURES
Small Spill

Absorb liquid on vermiculite, floor absorbent or other absorbent material.
Large Spill

Prevent run-off to sewers, streams or other bodies of water. If run-off occurs
notify proper authorities as required, that a spill has occured. Persons not
wearing protective equipment should be excluded from area of spill until
clean-up has been completed. Stop spill at source, dike area of spill to
prevent spreading, pump liquid to salvage tank. Remaining liquid may be taken
up on sand, clay, earth, floor absorbent, or other absorbent material and
shoveled into containers. Spills of this material are very slippery. The area
should be thoroughly flushed with water and scrubbed to remove residue. If
slipperiness remains apply more dry-sweeping compound.

7. HANDLING AND STORAGE
Handling

Avoid contact with water. This material is slippery when wet.

8. EXPOSURE CONTROLS/PERSONAL PROTECTION
Eye Protection

Chemical splash goggles in compliance with OSHA regulations are advised;
however, OSHA regulations also permit other type safety glasses. Consult your
safety representative.

Skin Protection
Wear resistant gloves such as: nitrile rubber, To prevent repeated or
prolonged skin contact, wear impervious clothing and boots..

Respiratory Protections
If workplace exposure limit (s) of product or any component is exceeded (see
exposure guidelines), a NIOSH/MSHA approved air supplied respirator is advised
in absence of proper environmental control. OSHA regulations also permit other
NIOSH/MSHA respirators (negative pressure type) under specified conditions (see
your industrial hygienist) . Engineering or administrative controls should be
implemented to reduce exposure.

Continued on next page
1 *-> t--.•v̂ r;....' ''-i* ;> ?. :->--3 .k» '-. 7' :-~J -. /

* -f - .•



4
s'"

f MATERIAL SAFETY DATA SHEET

Ashland Chemical Co.

DREWFLOC 2230 F POLYMER

Page 004
Date Prepared: 02/28/96
Date Printed: 03/16/96
MSDS No: 0311120-001.001

Engineering Controls
Provide sufficient mechanical (general and/or local exhaust) ventilation to
maintain exposure below level of overexposure (from known, suspected or
apparent adverse effects) .

Exposure Guidelines
Component

ANIONIC POLrACRYLAMIDE
No exposure limits established

9. PHYSICAL AND CHEMICAL PROPERTIES

212.0 F (100.0 C) 9 760 mmHg
Boiling Point

(for component)
Vapor Pressure

No data
Specific Vapor Density

1.000 <? AIR=1
Specific Gravity

1.000 - 1.070 @ 77.00 F

liquid Density
8.300 - 8.900 Ibs/gal @ 77.00 F
1.000 - 1.070 kg/1 @ 25.00 C

Percent Volatiles
50.0 - 70.0 %

Evaporation Rate
No data

Appearance
EMULSION

State
LIQUID

Physical Form
HETEROGENEOUS SOLUTION

Color
WHITE .

Odor

PH

SLIGHT ORGANIC

8.0 - 9.0 ii"*» ,T.

-... •• ,
1 . O-v. ,-'-;.'. -•

Continued on next page
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Page 005 C0
Date Prepared: 02/28/O
Date Printed: 03/16/36
MSDS No: 0311120-001.001

Viscosity
1200.0 cps

Freezing Point
7.0 F (-13.8 C)

Solubility in Water
10% - FORMS GEL

10. STABILITY AND REACTIVITY
Hazardous Polymerization

Product will not undergo hazardous polymerization.
Hazardous Decomposition

Hay form: ammonia, carbon dioxide, carbon monoxide, nitrogen oxides.
Chemical Stability

Stable.
Incompatibility

Avoid contact with: aluminum, copper, iron, strong oxidizing agents. Contact
may result in corrosion & product degradation..

11. TOXICOLOGICAL INFORMATION
No data

12. ECOLOGICAL INFORMATION
No data

13. DISPOSAL CONSIDERATION
Waste Management Information

Dispose of in accordance with all applicable local, state and federal
regulations.

14. TRANSPORT INFORMATION
DOT Information - 49 CFR 172.JL01

DOT Description:
NON-REGULATED BY D.O.T.

Container/Mode:
55 GAL DRUM/TRUCK PACKAGE

Continued on next page
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Date Prepared: 02/28/96 C£
.1 Date Printed: 03/16/96 2
*• DREWFLOC 2230 F POLYMER "SDS No: 03iii20-ooi.ooi

NOS Component:
None

RQ (Reportable Quantity) - 49 CFR 172.101
Not applicable

15. REGULATORY INFORMATION
US Federal Regulations

TSCA (Toxic Substances Control Act) Status
TSCA (UNITED STATES) The intentional ingredients of this product are listed.

CERCLA RQ - 40 CFR 302.4
None

SARA 302 Components - 40 CFR 355 Appendix A
None

Section 311/312 Hazard Class - 40 CFR 370.2
Immediate(X) Delayed ( ) Fire( ) Reactive( ) Sudden Release of
Pressure( )

SARA 313 Components - 40 CFR 372.65
None

International Regulations
Inventory Status

Not determined
State an<£ Local Regula^ipns

California Proposition 65
None

16. OTHER INFORMATION
The information accumulated herein is believed to be accurate but is not
warranted to be whether originating with the company or not. Recipients are
advised to confirm in advance of need that the information is current,
applicable, and suitable to their circumstances.

Last page
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PRODUCT SAFETY DATA SHEET

A. GENERAL;
TRADE NAME (COMMON NAME) El C AS. NO. Q GENERAL PRODUCT CODE <

10043-01 -3 (anhydrous)

CHEMCAL NAME ANDOR SYNONYM

Aluminum Sulfate. aqueous solution

FORMULA

48.5% AI2 (SO4) 3-14H2O in water
MOLECULAR WEIGHT

594 (approx.) for
AI2(SO4)3-14H2O

ADDRESS (No. STREET. CITY. STATE AND Z*> CODE)

GENERAL CHEMICAL CORPORATION
90 East Halsey Road
Parsippany, N.J. 07054

CONTACT

Manager of Product Safety
PHONE NUMBER

(973) 515-1840
LAST BSUE DATE

November, 1996
CURRENT 5SUE DATE

B. FJRST AID MEASURES-
EMERGENCY PHONE NUMBER

(800)631-8050

EYES: Flush immediately with water, continuing lor at least 15 minutes. If irrhation persists, get medical anention.

SKIN: Flush with plenty of water, removing contaminated clothing. If irritation develops, get medical anention.

INHALATION: Promptly remove to fresh air.

INGESTJON: rf conscious, immediately give a large quantity of water or milk. If not already vomiting, induce vomiting
by touching finger to back of throat. Gel immediate medical assistance.

C. HAZARDS INFORMATION
HEALTH

NHALATON

Inhalation of alum mist may irritate respiratory tract.

NGESTKM

May irritate gastrointestinal tract. Concentrated solutions may cause bums to the digestive tract.
LDW (mouse): 980 mg(AI)/kg - Reference (a). Recorded Human fata) dose of 30 grams. Ref. (c).

SKM

May cause skin irritation.

EYES

May strongly irritate or burn eyes.

PEKMISSALE CONCENTRATION: AIR
(SEE SECT ION J) OSHA / TWA - 2 mg/cu.m. (as Al)

ACGIH / TLV . 2 mg/cu.m. (as Al)

BKXOGCAl

None.
UNUSUAL CH3ONC 70XCITY

None known.

NO. NA. NOT APPLCA31E



CTHAZARDS (Cont)
' FIRE AND EXPLOSION

f msHPowr o c
Not flammable

j£] OPENCUP rj CLCSEOCUP

AUTO CN1TON o C
TEMPERATURE v

NA

FLAMMABLE LMITSM AIR (% BY VOU

LOWER- NA UPPER- NA

•UNUSUAL FIRE AND EXPLCSON HAZARDS

See Hazardous Decomposition Products. Section G. 06
37

O
O

L

D. PRECAUTIONS/PROCEDURES
FIRE EXTWGUKHING AGENTS NECOUMENO60

Product is nonflammable. Use any extinguishing agent suitable for surrounding fire.

FIRE EXTWGU6WNG AGENTS TO AVOID

None known.

SPECIAL FIRE FCHTMG PRECAUTIONS

Wear self-contained breathing apparatus approved by NIOSH.
Use water spray to keep containers cool.

VENTLATON

Local exhaust if misty condition prevails. May exceed TLV without visible indication.

NORMAL HANOLMG

Avoid contact with skin, eyes, or dothing. Avoid breathing mist

STORAGE

Store is a cool area.

SPU. OR LEAK (ALWAYS WEAA PERSONAL PROTECTIVE EQUIPMENT - SEC TON E)

Dilute small spills or leaks cautiously with plenty of water. Neutralize any further residue with alkali such as soda ash. lime or
limestone. Adequate ventilation is required if soda ash or limestone is used, because of the consequent release of carbon dioxide
gas. (See Section I for disposal methods.) Large spills: dfce up with soda ash, and neutralize and so forth as above.

SPECIAL: PRECAUTIONS/PROCEOURES.1>aEL MSTRUCTIONS SIGNAL WORD - WARNING!

E. PERSONAL PROTECTIVE EQUIPMENT
RESPIRATORY PROTECTION

Where required, use a respirator approved by NIOSH for mists.

»-^ I. . 1 -^.•*3 y • / -t ^
EYES AND FACE

Wear hard hat (or other head covering) and chemical safety goggles.
Do not wear contact lenses.

J- '-. • .: .,
• " LI /

-

HANDS. ARMS. AND BODY

Wear impervious gloves and apron and full work clothing, including shirt, trousers, and boots Completely impervious
clothes should be substituted if there is prolonged or repeated contact.

OTHER CLOTHING AND EO.

Eye-wash and quick-drench shower facilities.



fdi -JTTCTW1 m •!* t*m

• MATERIAL IS (AT NORMAL CONOtTONS):

E LIQUID D SOLID D GAS

a
BOILING POINT 1010C

MELTING POINT ' -16 ° C

SOLueilTY IN WATER
(XbrWwgM)

Complete

EVAPORATION RATE
(BwylAcMtt.t) D (Ethtr.l)n

NA

APPEARANCE AND ODOR jj

•̂  rMOdorless, dear, light green or amber liquid. ^ 3

£ 3
SPECFIC GRAVITY
(HP-1)

1.335

PH

1% solution; pH - 3.5 (appro*.)

X VOIATLES BY VOLUME
(AlWCI

Approximately 50%

VAPOR DENSITY W /§)
,A,R.,) ^ *

NA O T

VAPOR PRESSURE I
(rnmHg«20'C| Q PSG) Q j

NA

G.REACTIVITY DATA
STA8IJTY

D UNSTABLE STABLE

CONOmONS TO AVOO

If evaporated to dryness, residue should not be exposed to temperatures
above 760° C (1400 ° F): these yield toxic and corrosive gases.

NCOMPATBLITY (MATERIALS TO AVOO)

Alkalies and water-reactive materials such as oleum: cause exothermic reactions.

HAZARDOUS DECOMPOSITION PRODUCTS

At temperatures ched above, sulfur oxide gases. These are toxic and are oxidizers and corrosive. The trioxide is also a
fire hazard. The loss of these gases.leaves a caustic residue.

HAZARDOUS POLYMERIZATION

Q MAY OCCUR m WILL NOT OCCUR

CONOmONS TO AVOO

NA

H. HAZARDOUS INGREDIENTS (Mixtures Only)

MATERIAL OR COMPONENT / OS. t WT.X HAZARD DATA (SEE SECT. J)

Aluminum Sultate - 14 H2O/10043-01-3 (anh.) 48.5 OSHA / TWA - 2 mgfcu.m. (as Al)

; .1,. "•'
'•'fes.

• . PROPRIETARY - TRADE SECRET



1. ENVIRONMENTAL
OECAAOABLITY/AOUATC TOXCITY

Aquatic toxicity:
14 ppm/36 hr/fundulus/tatal/Tresh water
240 ppm/48 hr/mosquito fish/TLnV*
* water type not specified • - Reference (b)

OCTANOL/WATER PARTITION COEFFCCNT
ND c

rSOREPORTABLEOUANmV: Appro-nW.y 18 OOOf (« », .
vcc

40 CFR
'1S-M7

WASTE DISPOSAL METHODS (DISPOSER MUST COMPLY WITH FEOE RAL. STATE ANO LOCAL DSPOSAL OR DISCHARGE LAWS)

Users should review their operations in terms of any applicable federal, state and local laws and regub'̂ nt then consult
with appropriate regulatory agencies before discharging or disposing of waste material. If regulations permit, waste may
be disposed of by burial in an approved chemical wastes landfill or removed by a licensed waste disposal contractor.

RCRA STATUS OF UNUSED MATERIAL f DISCARDED

EPA Hazardous Waste, if discarded, and pH is less than 2.
HAZARDOUS WASTE NUMBER: (f APPLICABLE) 40 CFR

Ml

| J. REFERENCES ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ |̂
PERUBSOLE CONCENT RATON REFERENCES

OSHA Z-LJst: 29 CFR 1910.1000
ACGIH 1997 List. Threshold Limit Values for Chemical Substances...*.

REGULATORY STANDARDS

Par 49 CFR 172.1 01

GENERAL

(a) Slokinger, H.E., The Metals', Chapter 29
particularly Section 1.5.1 for aluminum.

(b) Coast Guard CHRIS system form, WLM*.
(c) Gosselin, R.E., et. al.. Clinical Toxicoloj

| DJO.T.CLASSFCATKM: ClaSS 8

D.O.T. ID NO. UN3264

in Patty. Industrial Hygiene and Toxicology 3rd Ed.. 1981. Vol

•Aluminum SulfaM* (-18 H2O). Oct.1978.
iy of Commercial Products (Baltimore. Williams & Williams.

| 49CFR 173

IIA, John Wfley. N:Y.C.,

1976) page 89. Section 2.

r

iDDITIONAL INFORMATION

NOT FOR FOOD OR DRUG USE. UNLESS MARKED AS SUCH.

PSCSFLENO.GC-2OB

ENERAL CHEMICACCOp95RATrON^ROyiDES NO^WAR RAN TIES, EJTHER EXPRESS OR IMPLIEJDVAND ASSUMES NOT"
:RESPONS!BIUTYFOR~tHE^AteURACy'OR,COMPLETENESSOFTHEDATA<X)ftlIAaiK.HffljaM>o?'-- " ii V ^
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